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INTRODUCTION 


My main purpose is to throw some light on the changing role of 
voluntary organisations and their relation with statutory bodies in the 
provision of the British social services. 

The great experiments in social welfare in the mid-20th century have 
stimulated interest in the social services. Overseas visitors are con- 
stantly enquiring ‘how things began’, while sociologists are aware of the 
need for more detailed research into origins and development if the 
problems of to-day are to be fully understood. 

This country has built up a unique partnership of voluntary and 
statutory action but, so far, there has been little investigation into the 
nature of the relationship.! An Official History? may acclaim voluntary 
action as ‘ characteristic of the British Social services’, and social legisla- 
tion may embody the principle of co-operation between statutory and 
voluntary agencies, but there is still some uncertainty about the function 
of voluntary organisations in a community which has achieved a reason- 
able measure of social security and welfare. 

Co-operation and co-ordination have become vital issues in the com- 
plex society of to-day. The achievement of satisfactory relations between 
individuals and groups is one of the outstanding problems of social 
administration. It is not always easy to understand the varying attitudes 
of local authorities towards public and private enterprise in the pro- 
vision of the social services. The rapidity with which changes have 
occurred in social policy and social structure have made it difficult to 
see the pattern as a whole. It is clear, however, that the influence of the 
past is still strong. For this reason special attention is paid, in this study, 
to origins and development, in the attempt to analyse the causes of 
friction and the conditions which make for co-operation, and to discover 
the reasons for persistence and change. 


1 There have been several general studies of voluntary action, e.g. those by H. 
Mess, and by the Nuffield Foundation, and later, that by Lord Beveridge. The official 
report on Law and Practice Relating to Charitable Trusts has thrown light on im- 
portant aspects of the question. 

As my study was nearing completion an enquiry was undertaken by Mr. Mencher, 
a Fulbright scholar, into the relationship between voluntary and statutory agencies 
in a few selected areas. This has now been published as a pamphlet by the F.W.A. 
When my manuscript was completed a forthcoming publication by Young and 
Ashton on British Social Work in the 19th Century was announced. 

s ? See the official History of the Second World War: Civilian Health and Medical 
ervices, 
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It has been decided to select a few services for intensive study, 
centrating, for the most part, upon Mental Health, Maternity and Ch 
Welfare, and the Welfare of the Blind. No attempt has been made 
Cover the whole range of services within each field: for the purpose 
illustration, the main emphasis has been upon ‘community care" as € 
tinct from residential care, although it is recognised that volunt: 
organisations have done, and are still doing, valuable work in the pre 
vision of homes, hostels and other institutions, Even though mo: 
hospitals and Some convalescent homes Were taken over as a statuto 


hospital service, The Report has since been Published under the title 
Voluntary Service and the State g. Trevelyan). 

In all three services, Mental Health, Maternity and Child Welfare and 
the Welfare of the Blind, the main development has taken place in the 
20th century, although the influences which determined their origin and 
growth can be traced much further back. While there ny. ertain 
characteristics common to all three, their structure has been variously 
affected by economic and social influence, by the impact of two world 
wars and by the Popularity of their appeal. 


Outstanding. It is also one in which experiments in community care by 
voluntary organisations have been considerable, and where the com- 


. | Since this section was written the Government has inted a Royal Commis- 
Sion on the Law relating to Mental Illness and Mental Deticienss (1954). 
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committee representation and other forms of co-operation at the local 
level. The annual reports of voluntary societies have supplied some 
details, but the method of presentation of accounts has not been uni- 
form, and it has sometimes been impossible to distinguish between 
statutory and voluntary sources of income. I have tried to indicate, 
however, from material gathered from various sources, what have been 
the main changes in the financial position of the voluntary organisations, 
and to show the increasing dependence upon statutory payments. Much 
of the material available on organisation and structure and on finance 
has been included in the main body of the text, and not, as originally 
intended, brought together in one section. 

Part I deals with some aspects of theory and practice in the 19th and 
early 20th centuries against which the development of voluntary organi- 
sations may be seen in perspective. This is followed by more detailed 
studies, in Parts II, III and IV, of the three selected services: in each case 
the legislative framework has been sketched in, in order to relate the 
development of voluntary enterprise to the limitations and oppor- 
tunities of the statutory system. Part V summarises the pattern of 
development, the main forms of relationship between voluntary and 
statutory bodies, and the contribution which may be expected from 
combined action in the development of the social services. 


Notes on Use of Terms 


The terms ‘voluntary organisation’, ‘voluntary society’, ‘voluntary 
agency’ or ‘voluntary association’, in the context of the social services, are 
used interchangeably to cover those bodies which provide some form of 
social service, which control their own policy, and which depend, in part 
at least, upon financial support from voluntary sources. To a greater or 
less degree they receive personal help from voluntary, that is unpaid, 
workers but many of them, to-day, have salaried officers in key positions. 

When we speak of statutory authorities and their functions we have 
in mind those bodies, central, regional or local, which have powers and 
duties bounded by statutes and administrative regulations. They, too, 
depend largely on voluntary service. Not only are local councillors un- 
paid, but advisory committees, at all levels, have relied upon ex- 
perienced voluntary members. We may note, too, that while many civil 
servants and local government officers are administrators, social workers 
have been added to their ranks, particularly since the new legislation of 
1948, most of whom have had experience of both voluntary and 
statutory social service. Two characteristics which particularly dis- 
tinguish statutory bodies from voluntary organisations are the require- 
ment that they work within legally authorised limits, and that they are 
strictly accountable for the expenditure of public money. 


1 A detailed analysis is given in the index. 
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Partnership between voluntary and statutory bodies may involve the 
voluntary organisation in action as agent of a statutory authority in 
carrying out a power or a duty, or in supplementing a service already 
provided by the authority, or in providing a service which the authority 
has no power to give but which, nevertheless, it welcomes as ancillary 
to its own schemes. 

In recent years it is becoming customary to speak of governmental 
and non-governmental organisations, particularly in the international 
sphere. Similarly, reference is often made to public and private action 
within the field of social service. Generally, the older and more familiar 
terms, voluntary and statutory, are used in this study, but occasionally 
the newer ones have seemed more apt. 
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Some Aspects of Theory and 
Practice in the 19th and early 
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SOME ASPECTS OF THEORY AND PRACTICE 


19th century the prevailing social philosophy denied the responsibility 
of the community for the welfare of its adult citizens. In spite of the 
challenge of a variety of political, economic and scientific theories, the 
transition from the Philosophic Radicalism of Bentham and his fol- 
lowers! to the Idealism of Green and Bosanquet was slow and cautious, 
Until the 1870’s Individualism dominated thought, and Laissez-Faire 
was widely accepted as the proper role of the State. 

Nevertheless, some practical results were achieved as Radicals and 
Evangelicals organised national support for State action in Strictly 
limited spheres, or philanthropists banded together to found voluntary 
societies for special Purposes, while industrial workers, with little 
sympathy from the rest of the community,? gradually built up schemes 
of mutual aid to meet the hazards of the changing economic system. 
The two conflicting forces, a political theory which seemed to support 
the natural inclination of men to busy themselves with their own affairs 
and let others be, and the Stress of circumstances which called for 
Spontaneous activity on behalf of those in need, had a strong influence 
on the development of voluntary organisations and social policy in the 
19th century, and on the relation between private and public action in 
the 20th. The diversity and experimental nature of charitable effort and 
the halting advance of legislative action must be seen in the light of a 
slowly changing philosophy and a rapidly changing economic and 
Social structure. 

This is not the place to discuss at any length the many forces which 
helped to shape the social history of the 19th century. We need only 
tefer briefly to certain issues which have a special bearing on the 
development of voluntary organisations and social policy. We may note 
first the pressure of events as industrial and commercial expansion 
gathered strength, as increased production and the development of 
transport brought opportunity to the rising middle classes, and later, 
to the artisans. The importance of these classes in relation to the 
economic wealth of the country was reflected in measures for electoral 
reform. The demand for skilled workers led to a corresponding insist- 
ence on more democratic control of political institutions: the new 
Franchise Act was followed by the first Education Acts. Experience in 
large-scale business operations pointed to the need for greater efficiency 
in public administration: local government was teformed and the Civil 
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Service freed from corruption. One result of the extension of statutory 
responsibility, relevant to our study, was the appointment of an in- 
creasing number of experienced inspectors. They were to play an im- 
portant part in raising the standard of service, both of voluntary and 
statutory agencies, as they spread knowledge of experiments, and gave 
guidance for future needs. 

From one point of view social policy and voluntary action may be 
seen as the response to vast economic and social changes: changes which 
compelled attention as the rapidly growing population was concentrated 
in factories and towns. Looked at from another angle we see reforms as 
the achievement of a persistent minority against almost overwhelming 
odds. The problems which resulted from large-scale urbanisation, and 
the break-up of families as an economic unit, brought to light new 
pressures and strains at a time when the community was ill-prepared to 
deal with them. The influential middle classes were, for the most part, 
too absorbed in seeking to maintain and improve their own social and 
economic status to give over-much thought to those who failed: pros- 
perity seldom induces sympathy. It seemed to the successful that pro- 
gress was assured. The prevailing optimism was reinforced by the 
advances of science: physics and chemistry had opened up new fields 
of experiment in industry and transport; discoveries in biology were 
stimulating ideas in a variety of related studies; while medicine and 
engineering were making valuable contributions to public welfare. 

There were, however, some misgivings with the threat of foreign com- 
petition and recurrent fluctuations in trade. In the economic depressions 
of the 1880's poverty amongst the unskilled workers became insistent. 
Infant mortality was heavy and the general death rate high. Uncon- 
trolled urbanisation, with its overcrowding and its back-to-back houses, 
was little affected by the meagre attempts to improve housing conditions. 
The findings of Charles Booth! came as something of a shock, but no 
frontal attack was made, nor was the discredited Poor Law effectively 
challenged, until the 20th century. Individualism was sufficiently strong 
to prevent any fundamental legislative action for social reform. 

How difficult it was to break down hostility to statutory intervention 
in the 19th century is illustrated by the long struggle to secure lunacy 
reform, in spite of many official enquiries and unofficial revelations of 
brutal restraint.? Again, a century of effort was needed to establish a 
comprehensive system of industrial health and welfare, although the 
movement for factory reform was strongly organised. Social reformers 
were to find that the publicity given to abuses, whether in mine, factory 
or lunatic asylum, was their most effective weapon. But they were not 
content with harrowing the emotions; they were also careful to insist 


1 Charles Booth published his Life and Labour of the People of London in a series 
of volumes between 1889 and 1902. 
2 See K. Jones, Lunacy, Law and Conscience, 1744-1845. 
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that no violation of the principle of Individualism would result from 
legislation: pauper apprentices might be excepted by virtue of their im- 
maturity; the addition of women and young persons to the category of 
protected persons could be supported on the grounds that they were of 
less than adult status; when the first grants were made towards the edu- 
cation of poor children, statutory intervention was defended largely as 
a matter of expediency.! It was a series of epidemics, particularly the 
devastating cholera of the 1840's, which prepared the way for the accep- 
tance of the first Public Health Act. In every instance opposition was 
strong, and the very minimum of public responsibility admitted. In the 
endless 19th-century debates advocates of Laissez-Faire showed con- 
Siderable aptitude for quoting from the authorities, particularly from 
political economists, but others could be pressed into service. Utili- 
tarianism was readily interpreted as the pursuit of self-interest, although 
Bentham had applied his principles to work out a series of reforms in 
education, health and penal law. He could easily be misquoted to sup- 
port the equation of success with morality, leaving the poor as weak- 
lings in both spheres, If further proof were needed of the inadvisability 
of intervention, the findings of Darwin could be misapplied to give an 
ethical interpretation to ‘the survival of the fittest’. 


Contrasts in TI heory and Practice 


As we look back over the 19th century it appears as an age of sharp 
contrasts. The indifference of a society dominated by Laissez-Faire was 
broken into by the vigorous and persistent enterprise of the few. It was 
a prosperous era, yet the ‘Condition of England’ question appeared to 
be more urgent than ever. Class distinctions were intensified, and the 
chaotic development of towns emphasised extremes of poverty and 
wealth: the massing of the ‘lower orders’ in congested areas, and the 


. Yet it was an age of increasing interest in Social questions as journal- 
ists followed eagerly the reports of Royal Commissions and Select 


1 The inculcation of order and obedience, when iscipli 
r b arental di i 
Was a matter of urgency in the turbulent 30's and 40's. “Sri d oen 
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Committees. The official collection of vital statistics and, later, the 
extension of scientific method to the conduct of social surveys, marked 
an important stage in knowledge of social conditions. The readiness to 
discuss problems and to institute enquiries was illustrated by the growth 
of learned societies.! One founded in the late 1850's was particularly 
concerned with social questions: the Association for the Promotion of 
Social Science,2 in its thirty-odd years of existence, was successful in 
focusing attention on a variety of important issues. Its achievements 
were to be judged, not only in terms of practical results, although it took 
part in several investigations in the field of public health which helped 
to influence legislation, but also in relation to the opportunity it gave te 
men and women of widely varying interests and experience to bring 
their ideas before a larger public. It was there that Mary Carpenter 
argued that children ought never to be considered as paupers or delin- 
quents, but as boys and girls in need of education and training. It was 
before this body that Dr. Brodie gave his paper on the care and training 
of the mentally defective, pointing to the more enlightened practice 
overseas. We find eugenists, medical officers, social reformers, philoso- 
phers and various practitioners in the field of social work, all anxious to 
hear and discuss the many efforts being tried out at home and abroad 
to improve social conditions. At the same time, several voluntary 
organisations were paying particular attention to the needs of the handi- 
capped, and a number of enquiries were set on foot. Accurate know- 
ledge was gradually being accumulated from both voluntary and official 
sources. 

Meanwhile, a wider reading public had been made aware of social 
conditions through pamphlets, registers and journals of writers like 
Owen, Cobbett and Carlyle. Even more popular were the new ‘novels 
with a social purpose’.4 As Mrs. Gaskell, Kingsley, Dickens, Disraeli 
and a number of lesser artists like Mark Rutherford portrayed the 
wretched conditions of the labouring poor and helped to lighten the 
darkness which hid ‘the other nation’, their readers gradually became 
more sensitive to the sufferings of the oppressed. 

Whatever doubts may be cast on the existence of ‘a humanitarian 
movement’,5 there was certainly a new spirit abroad in the late 18th 
century which gathered strength in the 19th, and prepared the way for 
the extension of the social services in the 20th. It showed itself in a 
gradual widening of sympathy for the less fortunate members of the 

1 Note, too, the popularity of such discussions in local debating societies and 
workmen's clubs, and the use of such material for articles in the press, e.g. the 
Morning Chronicle series, 1844-49, ‘London Labour and the London Poor’. 

2 See B. Rogers, The Social Science Association, 1857-1886. 

3 The Association kept a close watch on experiments overseas. 

4 See K. Tillotson, Novels of the Eighteen-Forties. 

5 See D. George, England in Transition, for an account of ‘the rising tide of 
humanitarianism' . . . when ‘the age of Reason merged into the age of Feeling’; e.g. 
p. 66 and pp. 74-5. 4 
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community. Not all had the vision to see the fundamental need for 
social reform: few had the constructive energy of Robert Owen, whose 
welfare schemes for his mill workers in Lanark had been so successful 1; 
hardly any were conscious of the magnitude of the problems facing a 
society passing from an agricultural to an industrial economy. Yet men 
and women in increasing numbers were to be found with a genuine con- 
cern for those in distress. 

In spite, however, of much apparent interest, those who were con- 
cerned with questions of social welfare, whether associated with political 
reform, charitable effort or mutual aid, were ina minority, For the most 
part, the public became aware of particular needs only at moments of 
crisis, while statutory intervention was generally accepted from fear of 
catastrophe. At the same time, many of the labouring poor themselves, 
after the collapse of the earlier efforts for Trade Unionism, Co-opera- 
tion and Chartism, were said to be ‘sunk in apathy’, unresponsive to the 
endeavours made to improve their lot. Until the broader movements for 
social and political reform had gathered strength, and a higher standard 
of living had reached the whole community, the lowest wage earners 
were forced to live under conditions of wretchedness beyond their power 
to control, 

Tt was in such an atmosphere that voluntary organisations sought to 
make themselves acceptable. It is no wonder that for many years private 
enterprise in philanthropy found itself confused and uncertain as it met 
new and baffling problems in its effort to help the poor and the handi- 
capped. Only as strong local societies were formed and contact was 
made with like-minded agencies,? was it possible to speak with con- 
fidence again. 


Signs of a Changing Attitude: the Religious Influence and Experiments in 
Social Service 


A striking example of the changing attitude to social questions is 
found in the relationship between Church and State, progressing from 
hostility or indifference to social reform, through a period of confusion 
to a final policy of co-operation. Although the Established Church had 
had a long tradition of association with charity, and religion had in- 
spired many public-spirited men and women to voluntary action, the 
Church as an institution? stood aloof from most of the great social 
issues of the 19th century.4 Early in the century the bishops had, in fact, 


than his schemes for co-operation in New Lanark. The former became models and 


ne e uu Was an exception. See S. C. Carpenter, Church and People, for a full 
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been closely allied with the Government in support of repressive mea- 
sures, thereby earning the bitter hostility of the working classes. The 
Evangelical Revival! and the Oxford Movement? did much to recall the 
Established Church to a recognition of its spiritual function. For a great 
part of the century it was absorbed in trying to recover from long years 
of neglect by absentee clergy or indifferent congregations, while growing 
industrial centres called for strenuous effort by a new generation of hard- 
working vicars and curates. At the same time the Church was faced 
with the challenge of science, first of geology, then of biology, and its 
bishops entered into violent controversy with the secularists. Most of its 
energy was now devoted to ecclesiastical and theological questions and 
the restoration of discipline and order in its worship. Both the Anglican 
and the Nonconformist churches were deeply involved in questions of 
faith and order, and of schism within their ranks. 

Yet, in spite of much ‘shortness of thought’,3 a new outlook was 
gradually achieved. By the end of the century Archbishop Davidson 
could speak of the Church’s dual role, ‘both temporal and spiritual’, 
and of the duty of bishops to devote themselves not only to the spiritual 
but to the social welfare of the nation.* 

As the 20th century advanced, leaders of the Church, of all denomina- 
tions, were to take an interest in a wider range of questions and to com- 
bine with laymen in practical efforts to strengthen the relation between 
voluntary action and social policy.5 

Throughout the previous century, however, while the Church was 
otherwise engaged, men and women of religion were moved to organise 
voluntary action on behalf of their neighbours. The majority of the 
voluntary societies founded in the 19th century had a religious basis, 
while much social legislation was carried through in response to religious 
conviction or humanitarian principles. Any study of voluntary organi- 
sations and social policy must take note of the influence of religion in 
directing and sustaining reformers in both spheres of activity. Lord 
Shaftesbury, whose long life spanned a great part of the 19th century, 


1 Essentially other-worldly, Evangelicalism had yet inspired many of its followers 
to devote themselves to voluntary service. 

2 See W. G. Peck, The Social Effects of the Oxford Movement. h 

3 An apt phrase coined by Dean Church, one of the enlightened thinkers within 
the Anglican Church, who refused to accept the prevailing theories of the relation 
between religion and science. See Life and Letters of Dean Church. Note his corre- 
spondence with Dr. Asa Grey, the American botanist. 

4 See Randall Davidson, by G. K. A. Bell, for the Archbishop’s reply to Augustine 
Birrell. Davidson believed the Church’s duty to be ‘ to inculcate large principles but 
not to take the place of statesmen as regards their practical working out’ (op. cit., 
p. 542). He himself had taken an active part in the House of Lords and elsewhere in 
helping to guide social policy. Cf. Davidson's charge to his clergy when he was 
Bishop of Rochester (op. cit., p. 227). In 1899 the Archbishop once more made this 
principle clear in his charge to his bishops (op. cif., p. 318). 

5 Note especially the activities of William Temple, the campaign for C.O.P.E.C. 
and the close concern with national and international questions. 
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is an outstanding example, since his influence was felt both as a par] 


Shaftesbury’s contribution.) He remained to the end an opponent of 
democracy, and, asa staunch Protestant and anti-ritualist, was to become 
a source of embarrassment to the Anglican Church, where his intoler- 
ance helped to prolong a regrettable controversy. But, in spite of 
acknowledged limitations, Shaftesbury had made a valuable contribution — 
to the development of voluntary societies and to social reform. 


variety in method and aim. 
The work of the Domestic Mission in Liverpool! throws light on the 
struggle i i igi 


1 See M, B. Simey, Charitable Work in Live, 1, pp. 37-45, issi 
m which the Rathbone family was closely ET Sig rid, 
i See 


heroic first missioner, John Johns, who gave his life nursing his nei hbours in the 
cholera epidemic, had put spiritual matters above all else, bat he had insisted that 
{Or Peay demanded the decencies of civilised life, whi 


SOCIAL POLICY AND VOLUNTARY ACTION 


Other ventures in organised neighbourliness, many of which have per- 
sisted to modern times, are worth noting as indications of the variety to 
be found within the field of voluntary endeavour, and as examples of the 
preoccupation of many 19th-century philanthropists with the question 
of personal relationships. 

Little will be said of Christian Socialism! since as a movement it did 
not survive, but the indirect influence of F. D. Maurice, Kingsley and 
their partners in the experiment in co-operative production was far- 
reaching, and the Working Men’s College lived on as a memorial to 
some of the ideals of these men of deep religious experience, who com- 
bined intellectual gifts with warm humanity. 

The Settlement movement had some affinity with Christian Socialism 
in its stress on the responsibilities of neighbourliness. The residential 
settlements to be found in the poorest parts of some of the large in- 
dustrial centres brought together men of widely different experience,? 
and proved to be a social and educational experiment of considerable 
interest. Though the settlements were few in number, they led to a better 
understanding of the effects on the lives of individuals of changing 
economic and social conditions in a rapidly industrialised society, and 
they offered a useful training ground for future social reformers.? Their 
contribution, like those of other charities, reflected the dependence for 
financial stability mainly upon the donations of the more affluent. Not 
until the approach of the mid-20th century were they to become com- 
munity centres, with the members taking a more responsible part in the 
conduct of affairs. But within the limitations imposed by the exigencies 
of the time, the settlements came near to solving the difficulties involved 
ina ‘help relationship’, where one group is thought of as socially superior 
to the other. The residents knew that they had much to learn as well as 
something to give. The settlements are of particular interest to our study 
of the relation between voluntary organisations and statutory bodies 
since many of the residents were active in both fields, serving on Boards 
of Guardians, or on local councils, and associating closely with many 
voluntary societies in their neighbourhood. They did much to foster a 
spirit of co-operation between public and private agencies. 

A response far more colourful and resounding was made by men like 
William Booth and Dr. Barnardo, both of somewhat autocratic temper 
and outstanding vigour, who built up vast voluntary organisations 
which acquired international fame. These pioneers were products of an 
age when the challenge to religious principles threw up from the ranks 
men of character and personality. Dr. Barnardo combined a simple but 


1 See C. E. Raven, Christian Socialism, for a sympathetic account of this movement. 

2 Women were to play a more active part in the subsequent development of settle- 
ments, e.g. Elizabeth Macadam and Hilda Cashmore. Most wardens of settlements 
to-day are women. 

3 Men like William Temple and Clement Attlee, as well as many humbler social 
workers, were glad to acknowledge their debt. 
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intense religious faith with a strong practical bent as he conducted his 
campaign on behalf of deprived children. William Booth broke from 
Methodism as he went into ‘Darkest England’? with trumpet and 
cymbal, to build up his Salvation Army. He, too, found that men also 
need bread if salvation is to be effective, and his combination of 
philanthropy and religion won many converts. His strident propaganda 
helped to rouse the people of England to some awareness of the social 
consequences of extreme poverty. It was not only ‘Darkest Africa’ which 
cried out for zealous effort, but ‘these sinking classes’ in the heart of 
London? and other built-up areas. 

Many other examples of responsible neighbourliness were to be found 


who needed help to settle in a new land, they respected his capacity for 
managing his own affairs, once the initial difficulties had been met. For 
this reason careful investigation to see the full extent of the need, fol- 
lowed by adequate assistance, helped to establish a method which is now 
recognised as fundamental to social case work, 

The Quakers, similarly, were amongst those groups which success- 


kinds are, perhaps, less well known. Others combined sound business 
capacity with charitable intent as they developed schemes to improve 
industrial relations, or set up day continuation schools for their young 
workers, 

One other significant feature, common to many voluntary societies 
whatever their denomination, was the strong interest in the provision of 


of illustrating the variety of response. 

2 In Darkest England, the title of his book published in 1890. 

3 Op. cit., Preface, 

4 Nothing has been said, for example, of the work of the increasingly numerous 
religious communities, Both Roman and Anglican. Many of these devoted themselves 
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young girls, asylums for the mentally handicapped, a variety of homes 
for the disabled and orphanages for deprived children. Many local 
societies seem to have been formed for the express purpose of selecting 
suitable applicants.! One of the merits of the majority of these homes 
was their small size; they were more ‘homelike’ than the large institu- 
tions: good personal relations were important if they were to fulfil the 
aims of their founders. 

Other ventures, which resulted in the establishment of numerous 
voluntary societies to meet a local need, or to fulfil the special interests 
of their members, can only be referred to briefly. No national survey has 
been made of their number, and it is often only by chance that they 
acquired fame beyond their own borders.2 From those which have come 
to light one feature seems to be characteristic: whether societies were 
formed for visiting the poor, for providing homes for old people, or for 
pioneering in schemes for maternity and child welfare, all had a strong 
moral purpose.3 Many of the visiting societies, founded in increasing 
numbers in the 19th century, were, in fact, run in connection with local 
churches. Some were highly organised on a regional basis, linking to- 
gether a group of parishes, as in London and Liverpool. At the same 
time, moral welfare work in its more specialised form was being en- 
couraged in the dioceses throughout the country. 

The essential humanity and the readiness to learn from experience, 
common to many of these pioneers in social service, is nowhere more 
apparent than in the progress from the condemnatory tone of some of 
the early organisations, such as those to suppress mendicity or vice, to 
the constructive schemes worked out in practice: schemes which con- 
tained some of the elements of the process to be known in the mid- 
20th century as ‘rehabilitation’, Amongst these the Temperance 
Societies, which achieved national fame and enrolled members in their 
thousands, made a strong impression as they challenged the conditions 
which led to drunkenness, and proved that positive action gave better 
returns than moral exhortation. It was these organisations which pre- 
pared the way for statutory action by their appointment of police- 
court missionaries, the forerunners of the 20th-century probation 
officers. 

Similarly, the pioneer work of voluntary organisations providing 
clubs for boys and girls, so often begun as preventive or remedial work, 


1 We must note, too, the now discredited system of ‘letters’ distributed to patrons 
according to the amount of their contribution. 

2 Cf. charitable trusts; the Nathan Committee reported, as late as 1952, that no 
one—not even the Charity Commissioners—knows how many charitable trusts there 
are... (Report of the Committee on the Law Relating to Charitable Trusts, p. 37). 

3 In the choice of titles, no other age could have produced societies ‘for the Better- 
ment of the Poor’, or the ‘League of Well-doers’. This latter group, founded originally 
as ‘The Liverpool Food Association’ in 1893, became “The Food and Betterment 
Recon in 1898’ and ‘The League of Well-doers’ in 1909 (M. B. Simey, op. cit., 
p. 121). 
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All three strands were to unite in the 20th century when the Council for 
the Encouragement of Music and the Arts3 was founded under the 
auspices of a charitable trust and a Government Department distri- 
buting grant aid to help private ventures which showed initiative and 
enterprise in providing for ‘common enjoyment’, 


Charitable effort on so large a scale,* and the extension of local 
government activities, would not have been possible without the service 
of vast numbers of unpaid workers. Many of those who staffed voluntary 
organisations were women. The Women's Movement had released many 


The emancipation of women was, in fact, one of the important i~- 
fluences in the advance of social welfare. Although the first concern o^ 
those who worked for ‘Emancipation’ had been to secure Opportunities 
for women’s paid employment, which in turn required further oppor- 
tunities for education, it was part of a larger demand for equality and 
freedom. As women sought to widen their horizon and to take a more 


ires but by the mid-19th century several large towns had established public 
rari 


3 The C.E.M.A., 1940-45, founded to Meet a war-time need, was to go on as a 
permanent organisation, àn autonomous body, leaving the shelter of the Ministry 
of Education with a grant-in-aid directly from the Treasury. In August 1946 the 


1900. This leaves out of account all charities known by the Charit Commissioners 
to have been in existence before 1 837, and it omits al] collecting societies. See Nathan 
Report, op, cit., p. 80. 

14 


SOCIAL POLICY AND VOLUNTARY ACTION 


opening for their talents at a time when the changing family structure 
and the new pattern of society had taken from them the older household 
responsibilities. As some of them welcomed the chance to give personal 
service they found themselves obliged to work out new ways of assis- 
tance appropriate to urban life in an industrial society. Visiting the poor 
had long been a recognised form of charity but it had developed in an 
agricultural community. Visiting was still an important part of philan- 
thropic work, but conditions were more exacting and results less easy 
to see, 

Women had now to learn to take a larger share of the organisation 
and administration of voluntary societies, and to co-operate with 
officials of statutory bodies. Sometimes, like Florence Nightingale, they 
had to fight their way into entrenched strongholds of conservatism, or, 
like Louisa Twining,! to endure vulgar opprobrium, before they could 
win their cause. Public speaking required courage of no mean order, as 
Josephine Butler discovered as she campaigned for the repeal of the 
Contagious Diseases Acts. That practical ability and business methods 
might be combined with friendliness and understanding were proved by 
women like Mary Carpenter and Octavia Hill.? As the century advanced, 
women were playing an increasing part in public life as members of 
Boards of Guardians,3 while others were offering help to medical 
officers of health as they built up a service of infant welfare. The joint 
contribution of men and women was to prove of value in broadening 
the field of service. At first the learning process proceeded mainly by trial 
and error; it had needed vision beyond the normal to discover in the 
changing conditions of the age, not only ‘Who is my neighbour?’ but, 
*What kind of help does my neighbour want?' The further question, 
*What is the fundamental cause of distress?" was often left unasked. 
Not until later were working women to take a larger share in voluntary 
organisations and local government. The experience of Women's Co- 
operative Guilds in the towns or of Women's Institutes in the rural areas 
was for many the first step towards public service. Two world wars gave 
further opportunities, and organisations like the British Red Cross 
Society and the Women's Voluntary Services were to recruit workers 
from all sections of the community. 

In the late 19th and early 20th centuries, however, the demand was 
for ‘educated women’, and a number were beginning to ask for training 


1 Louisa Twining did much to improve workhouses, and to modify the attitude 
of Poor Law Guardians. 

2 Octavia Hill, the pioneer of ‘Housing Management’. See Moberly Bell, Life oy 
Octavia Hill. x 

3 Objections to the appointment of women guardians had been made in 1850 on 
the grounds of public policy. The first woman was elected to the Kensington Board 
in 1875, and after ten years the number had increased to 50. When the Local Govern- 
ment Act, 1894, abolished the rating qualification, women stormed the citadel and 
in twelve months increased the number to 839. See S. and B. Webb, English Local 
Government, Vol. VIII, p. 234. 
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on scientific lines. As the social Services developed in Scope and range 
there was need for full-time professional workers.! Amongst the first to 


1 See p. 19, below, 
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tion which were to influence the development of the social services 

in the 20th century, two spheres of activity are worthy of special 
notice since they illustrate new forms of partnership; these are the edu- 
cation service and the relief of poverty and distress. 


IE considering those aspects of social policy and voluntary organisa- 


Co-operation in the Education Service 


In 1833 the first grant from public funds was made to two religious 
organisations! which had been experimenting for some twenty-five 
years in the provision of elementary education for the children of the 
poor. This tentative recognition of statutory responsibility resulted in a 
peculiar combination of private and public effort which has left its mark 
on the education service to this day. There is no doubt that the motives 
for this departure from the policy of non-intervention were mixed. A 
genuine desire to offer Christian teaching to 'children of the ignorant 
poor' was strengthened by the belief that discipline and obedience were 
urgent necessities in a revolutionary age. But while fear of a disorderly 
and discontented mob might secure a minimum of Government support, 
the temper of the times precluded the possibility of a State system of 
education, while religous opposition foiled several attempts to get 
public provision of teachers’ training colleges. Opposition to statutory 
provision came from all sides: religious organisations were suspicious of 
radical secularist tendencies, and individualists were still convinced of 
the propriety of voluntary effort.? The situation was further complicated. 
by the rivalry between the Anglicans and the Nonconformists. It is 
arguable that the bitterness engendered by this conflict held up, at least 


1 The British Society, a Nonconformist body, and the National Society, an 
Anglican body, with Lancaster and Bell, respectively, as their notable leaders in 
establishing the monitorial system, at a time when teachers were untrained and few 
in number. 

2 It is interesting to find Jeremy Bentham, an agnostic, giving his approval to the 
work of these schools. 
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for a time, the main line of advance towards a national system of edu- 
cation. However, in spite of some hostility, voluntary organisations 
continued to receive public support throughout the 19th century, even 


although increasing demands reversed the standing of the two partners,3 
The great Education Act, 1902, was, however, nearly wrecked as the 
hostility between the Established Church and the Nonconformists 


“Spheres of Influence’ in the Relief of Povert ty and Distress. Co-operation 
in Infant Welfare 


A partnership of a different kind had resulted from the attempt to 


relieve poverty and distress, The scope of public and private assistance 


1 Note this phrase in the terms of reference of the Newcastle Commission, 1857. 

? In the initial Period the new School Boards Were to provide schools only when 
the religious organisations were unable to meet the need. Generous financial aid was 
extended until, finally, the State assumed full Tesponsibility for the maintenance of 

ers. 


re, 
Voluntary bodies could no longer provide sufficient schools to meet the ) 
n 1 needs of the 
Erowing population of the towns, altho: i 
the only available education in many cont continued Ern Erie 


5 Its first title was *The Society for the [9] i Chari i 
f We rganisation of l d 
Repressing i It should be Noted that an earlier attempt pes day 


Successfully carried thro; inL pod ieti. 
were amalgamated to form the Cl Relie Soc E lea Overlapping societies 
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The oft-quoted Goschen Minute ruled, in effect, that the Poor Law 
should be concerned with the wholly destitute, while charity should be 
reserved for those who had some but insufficient means.! Unfortunately 
for the recipients, this solution of the relation between charitable effort 
and public responsibility was generally interpreted as a distinction 
between the deserving and the undeserving,? the reformable and the 
unrepentant, or the helpable and the hopeless. Nearly twenty years 
later,3 an extension of the Local Government Board’s policy of co- 
operation with voluntary agencies was made when the municipalities 
were encouraged to provide work for wages, out of funds collected by 
voluntary appeal. Such work was to be reserved for the respectable un- 
employed, as distinct from the less desirable jobs found for casual work- 
men in the labour yards under Poor Law auspices.* 

Meanwhile the C.O.S. was trying to co-ordinate charitable aid in 
London; at the same time it respected rigorously the spirit of the 
Goschen rule, as it kept in close touch with the Poor Law Guardians and 
concentrated on helping only the helpable. Though the Society acknow- 
ledged that the springs of charity were sympathy, religion and science,5 
onlookers might be excused if they failed sometimes to recognise the 
more human qualities in the early stages of C.O.S. case work.$ Its 
methods had the merit, however, of emphasising the need for adequate 
assistance adjusted to the needs of the individual, with the family as the 
unit, if constructive work was to be achieved. Moreover, it was among 
the first to insist that voluntary workers should take a responsible and 
regular place in the organisation if their services were to be acceptable. 
In addition, it made a contribution to the training of social workers 
which has continued to rank high to the present day.? The C.O.S. also 
took an active part at a national level as it organised enquiries, con- 
ducted propaganda, and exerted pressure on government departments 
in such spheres as education, the welfare of children, housing, blind wel- 
fare or mental health. It did much to encourage new ventures such as the 


1 See the Nathan Report on Charitable Trusts for a fuller discussion of this point. 
Tt was suggested that the most likely form which charity might take would be in the 
provision of *once and for all articles'. 

2 C, S. Loch, in 3,000 Years of Social Service, gives a clear exposition of the ideas 
of the C.O.S. on the relation between charity and the Poor Law (Ch. XXXVII). He 
argues that the question was not whether a person was deserving or not but *whether, 
granted the fact, the distress can be stayed and self-support attained’. 

3 Chamberlain’s famous circular of 1886. 

4 In 1905, under the Unemployed Workmen Act, Distress Committees were set 
up in all towns, financed by local rates and an Exchequer grant; their function was 
to help ‘capable workers’. 

5 C. S. Loch, op. cit., p. 396. 

6 Its case work became more flexible, particularly as it learned from America, and 
from the experience of psychiatric social workers. 

7 Its co-operation in practical training for students is sought by all the Social 
Science Departments of the universities. (N.B.: C.O.S. is now the F.W.A., i.e. the 
Family Welfare Association. See p. 255, below.) 
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appointment of hospital almoners, and the formation of the Invalid 
Children’s Aid Association, 1 


ephemeral societies, Its criticism of the methods of Dr. Barnardo's, of 
the Salvation Army and of the N.S.P.C.C. roused much ill-feeling. Tt suc- 


their mettle, and it undoubtedly helped to reduce the number of bogus 
Societies. Its Strong belief in the need to encourage self-help and to avoid 


2 TI organisations Should play a major role was 
criticised, not only as a matter of principle, but from posten evi Im of the 
inadequacy of voluntary action in relation to total needs. 
aC Ss » op. cit., p. 406. It was for this reason that the C.O.S, Opposed the 
giving of outdoor relief, save only in emergency. Ii , the workhouse should, if 
roperly conducted, be the means to the full reinstatement of the family. It woul’, 
the ape of the Society to help re-establish them, once family responsibility was 


4 The Royal Commission on the Poor Laws, 1905-09. The ist of the 19th- 
at SES towards the unemployed was illustrated during the interwar yen, 


5 The accumulated evidence of official committees, th. i 
Ri e h contributed to a better understanding of wocial or ae? on 
Particularly the findings of the Committee on the Physical Deterioration of the 
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the demand for statutory services more urgent. Old age pensions, mea- 
sures for the education, health and welfare of children, the establishment 
of Trades Boards and Labour Exchanges, and improvements in Poor 
Law administration laid the foundations for the development of new 
statutory social services. In 1911 a new principle was introduced into 
social policy with the inauguration of the social insurance schemes. 
After a stormy beginning these schemes were to secure general approval, 
not least in their acceptance of self-help as one of the three contributory 
elements. Some of the reforms, however, caused considerable misgiving. 
The C.O.S., carrying their philosophy to its logical conclusion, opposed 
school meals to necessitous children! as tempting a mother to neglect 
her family, and old age pensions as undermining self-respect and dis- 
couraging thrift. It was to argue that the provision of municipal 
hospitals, like the provision of pensions was ‘a stereotyped form of 
relief to large numbers of persons whose needs are very varying and 
only capable of being met by individual attention’.? 

In spite of much new social legislation the Government had had no 
clear policy for the development of a comprehensive system of social 
services. Instead, statutory intervention was made haltingly, step by 
step, as immediate demands made reform expedient, while voluntary 
enterprise was carried on, with varying degrees of strength, according to 
individual or local interest and enthusiasm. 

Meanwhile, some of the more vigorous local authorities were not only 
developing their public health services along generally accepted lines of 
sanitation, but were experimenting in new forms of personal service out- 
side the hated Poor Law. They were to be pioneers in combining with 
voluntary bodies to build up a maternity and child welfare service under 
the guise of sanitary reform; they were also to show that it was possible, 
as local education authorities, to interpret their powers sufficiently 
widely to include various forms of welfare, some in close co-operation 
with voluntary societies. But the relief of the poor was for long to remain 
an ‘omnibus’ service, outside their jurisdiction.3 

1 A number of voluntary societies had already been organising such meals in 
various parts of the country, and statutory provision was made in 1906. 

2 Quoted Beveridge, Voluntary Action, p. 148. In the inter-war years the C.O.S. 
gradually modified this attitude. Its more flexible case work brought it into greater 
sympathy with social policy. While preserving the basic principles of self-help and 
family responsibility, it recognised the value of the social security services, and sought 
to work closely with statutory authorities on a new reciprocal basis. The change of 
name, in 1947, to the Family Welfare Association, was more in keeping with the 
Society’s aims. 

3 It was not until 1930 that local authorities took over responsibility from the Poor 
Law Guardians and had power to give assistance to certain groups outside the Poor 
Law. See Local Government Act, 1929, Section 1, which provided that on the 
appointed day the functions of Poor Law Guardians should be transferred to the 
councils of counties or county boroughs. In the same Act, Section 5, it was provided 


that ‘A council . . . shall have regard to the desirability of securing that, as soon as 
circumstances permit, all assistance which can lawfully be provided otherwise than 


by way of poor relief, shall be so provided.’ The Acts to which a declarati ight 
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Experiments in Co-ordination: Local and National. Financial Relationship 


for the distribution of a number of grants from both public and private 


sources, and, like the C.O.S., has thrown up experiments and sponsored 
new ventures in social welfare,3 


ental Deficiency Act, 1913, the aternity and Child Welfare A; 1918; the Blind 
y. 1920, the Pu lic Health (Tuberculosis) Act, 1921, and the Education 


Guar ae ne Ne committees, trades unions and philanthropic organi- 


P. 260 and pp. 265-6, below, 
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portion of their income. In a few spheres, notably that of education, 
public money was increasingly available for the extension of the work 
of voluntary bodies. To a lesser extent, payments were made by Poor 
Law authorities for services rendered by voluntary societies, but their 
powers were limited and the amounts were small.! Occasionally pro- 
gressive municipalities made ‘donations’ to organisations for special 
services, e.g. the provision of Braille books. Sometimes a local authority, 
though having no power to spend public money, was able to give a 
grant from a charitable fund for which it was responsible, e.g. by the 
L.C.C. to the Mental After-Care Association, from Queen Adelaide's 
Fund. Early in the 20th century a few local authorities were interpreting 
Public Health and Education Acts sufficiently widely to aid some of the 
new ventures in maternity and child welfare. But the amounts con- 
tributed to the income of voluntary organisations from statutory sources 
were relatively small. Some voluntary societies which had little public 
appeal, such as those working in the field of mental health, drew an in- 
creasing proportion of their income from ‘payments for services’ by 
beneficiaries. 

The First World War marked the division between the old philan- 
thropy and the new. Lloyd George's budget, 1914, made possible the 
first extension of payments to voluntary organisations providing certain 
services, but the new pattern emerged after the war.? The year 1919 was 
momentous in the history of voluntary societies, for a new financial 
relationship between public and private agencies was begun, which was 
to make a substantial difference to the balance of public responsibility 
in the provision of the social services. Private enterprise could no longer 
meet the increased demand for social services, and many of the societies 
were glad to accept subventions from statutory sources as they acted as 
agents for public bodies in carrying out new social legislation. Yet large 
sums were still drawn from charitable sources, and some voluntary 
Societies continued to function without aid from statutory funds. Many 
of those which received grants were also ready to pioneer in other 
activities which did not qualify for aid. They were often helped to do so 
by Trust Foundations. After 1919, however, payments for services 
rendered on an agency basis formed an increasing proportion of the 
income of many voluntary organisations. A number of Exchequer 
grants to national organisations for special purposes were also available, 
but the development of the statutory-voluütary partnership depended 
largely on the extent to which individual local authorities chose to 
‘secure the provision of’ a service. How far in fact, as well as in theory, 
voluntary organisations would continue to be ‘an essential part of the 


1 Cf. p. 194, for example of blind child sent to a voluntary school, where payments 
were limited to the cost of maintenance in a workhouse. After the Act of 1893 grants 
were increased to two-thirds of cost of maintenance in the school. 

2 A Ministry of Reconstruction had been set up, and a variety of schemes prepared 
in readiness for new social legislation. 
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British social services’ would rest largely on the application of s 
Policy at the local level. 


Motives for Social Action and their Effect on Voluntary Organisa 
and Social Policy 

No outline of the theory and practice which prepared the way for 

development of the social services in the 20th century would be 


influenced by the prevailing social Structure and the current assumptions 
on values, Dr, Peyser has argued that the starting point of assistance as 


Whose members went ‘home visiting'4 Some took up voluntary work 
With a conscious Superiority as they ministered to their inferiors in 
wealth or status,5 A particular manifestation of class consciousness was 


le.g. M. B. Simey, op. cir, 

2 Dr. Peyser, The Strong and the Weak, p.2. 

3 Such delightful Studies as G, Raverat, Period Piece, and E. M. Forster, Marianne 
Thornton, throw incidental light on visiting the poor. 

ointments’ are an accepted practice by the more Professional bodies, but 

unannounced visiting is still to be found in Others, 

5 It was of this group that it could be truthfully said, ‘You can't rely on voluntary 

wi 


workers’, They, unlike many others who gave regular and Teliable Service, e.g. as 
hon. secs., were à liability instead Of an asset, 
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of hostility to voluntaryism in some quarters to-day owes much to the 
false values which attended the misuse of ‘charity’ in the past. Such 
hostility persisted even when changes in social structure following upon 
the First World War made the old attitude both intolerable and 
unfashionable. 

We have seen the strength of the religious motive in initiating volun- 
tary action and social reform. By the 1880’s the nation was becoming 
sensitive to the more emotional revivalist appeals. While much renewed 
energy was generated for voluntary service of many kinds, charity tended 
to become increasingly eleemosynary, and indiscriminate alms-giving 
more widespread. By the 1890’s ‘slumming’ had become fashionable. 
The impulse to love one’s neighbour might be overlaid by sentimen- 
tality as an emotional response brought a warm glow of satisfaction or 
removed feelings of guilt. For some, a sense of religious obligation was 
associated with a desire to acquire merit. There is evidence, too, that an 
apparent humanitarianism was inextricably woven with the hope of 
receiving worldly honours, or with the sense of power which accrued 
from membership of public bodies and the prestige acquired in govern- 
ing their fellows. 

But it would be a mistake to emphasise such questionable conduct at 
the expense of the devoted service of the large numbers of men and 
women, whether religious or humanist, who were moved by profound 
sympathy, or who could not tolerate the conditions they found. Though 
some may have been narrow in their vision, failing to appreciate the 
larger issues, others gave intelligent and informed service. Some of the 
outstanding social reformers of the late 19th and early 20th centuries 
based their work on the intellectual acceptance of a political philosophy, 
whether that of the Idealist school or of the Fabians. A new approach to 
sociology was an inspiration to others. Beatrice Webb has told us that 
she went into the homes of the poor, not in the spirit of charity, but 
in the determination to investigate conditions. Many others, less famous, 
took part in the work of voluntary societies, or served on local councils, 
because they were keenly interested in their chosen field of activity. 
Many who served on advisory committees, whether voluntary or statu- 
tory, had a scientific or professional interest in the questions at issue. 
There can be no doubt, as we view the whole field of voluntary action in 
the 19th and early 20th centuries, that the spirit of enquiry, and charity 
in its true sense, produced remarkable results, whether in the work of 
individual pioneers for social reform or in the organisation of vigorous 
local and national voluntary societies. 

The best results were achieved when accurate knowledge and a 
scientific approach were allied with the enthusiasm which comes from a 
genuine concern for social welfare. These qualities were to mark the 
work of some of the large-scale voluntary organisations and the pro- 
gressive local authorities in the 20th century. Since it was the spirit of 
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1 See p. 270 below, 
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1 See p. xii, above, for reference to the scope of this section. 


INTRODUCTION 


The Position To-day: Some Unsolved Problems 


In 1900, of every 1,000 children born, 154 died during the first year 
of life. By 1950 the infant mortality rate had fallen to 29:9. This spec- 
tacular reduction was founded upon a maternity and child welfare 
service which has proved to be one of the most successful of the pre- 
ventive health services of the first half of the 20th century. 

The service developed during a period of increasing awareness of 
social needs and a considerable rise in the standard of living. It was to 
be expected that mothers and children would share in the general im- 
provement of social conditions. Nevertheless, experience had shown 
that such general progress was not necessarily accompanied by a 
reduction in the infant mortality rate! unless special care was taken. 
Much credit is due to the maternity and child welfare movement which, 
for fifty years, inspired the work of the centres, helping by sustained 
effort to improve the services offered and to educate the mothers, and 
sometimes the fathers, to take full advantage of the facilities. 

Perhaps one of the most surprising features of an apparently success- 
ful movement is the discovery that we may still be faced with problems 
to which solutions were being sought in the pioneer stage, and that 
fundamentally the same remedies are being suggested to-day. For 
example, in 1950, in an area where the incidence of infant mortality was 
exceptionally high, the Medical Officer of Health called for measures 
many of which had been strongly advocated in the first decade of the 
century: ante-natal care, improved feeding (by now it included the 
vitamins supplied under the Government Welfare Foods Service), the 
importance of breast feeding and the need for cleanliness. The additional 
modern requirement was expert care in the rearing of premature babies.2 

We find that there is still a call for vigilance and propaganda, even 
though standards as a whole have vastly improved. In a study made 
between 1939 and 1942 the Women’s Group on Public Welfare} threw 
a searchlight on the condition of some of the evacuated mothers and 
children. Although the bitter complaints of some of the hostesses in the 


1 See p. 69, below. 

2 See the results of a special enquiry (Ministry of Health, Annual Report for the 
Year ending December, 1952, pp. 101-102). 

3 The Women's Group on Public Welfare, in association with the National Council 
of Social Service, published Our Towns, A Close Up, in 1943. See especially the Intro- 
duction, from which the quotations are taken. 
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social and moral, must be waged side by side with the battle agai 
Poverty and bad material conditions’, 

Thirdly, there is renewed interest in parentcraft, and the propaganda: 
on this question recalls the appeals of the pioneers in the first decade of 
the century, To-day there is the additional advantage of encouragement 
and support from the Ministry of Health, 


Finally, we note that the early stress on the desirability of a proper - 


link between hospitals, voluntary organisations and local authorities is 


bined schemes put infant welfare on a sound footing, while the voiuntary 
element helped to build up the essentially. personal character of the 


„1 An investigation made in 1946 brings out the progress made, In 1915, even in 
districts served by a total of some 650 infant welfare Centres, only about a quarter 
of the babies whose birth had been notified attended. By 1933, with a total of 3,113 
centres, the first attendances of children under one year were 60% of the notified 
live births, In 1944 the number of centres had risen to 3,932, and the percentage of 

jurvey 


? The wide difference areas Was noted by the authors of Maternity in Great 
arifain. While the percentage attending infant welfare centres among mothers of 
living babies interviewed, for all Counties, was 47-6 that for all urban areas was 
622%. Of urban areas London was 77-4)... Wales 70:3% 
65°5% South-west 64°79, Midlands 611%, North 60-67;. (See p. 98, tle 28, op. cit.) 
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THE PIONEER PHASE 


EARLY ATTITUDES TOWARDS INFANT WELFARE: 
THEIR EFFECT ON VOLUNTARY ACTION AND 
SOCIAL POLICY 


recognition. There had, indeed, been several early attempts to deal 

with the question, but they were sporadic, and failed to win general 
support. For example in the mid-18th century Dr. Cadogan had called 
attention to the seriousness of infant mortality, supporting his warning 
by reference to his experience in the Foundling Hospital.? He was fol- 
lowed by Dr. Armstrong,3 who set up the first dispensary ‘for the relief 
of the infant poor’, and by Dr. Davis, who was the first to advocate 
health visiting in association with the dispensary. But although the 
number of dispensaries increased, and more and more doctors called 
attention to the heavy infant mortality, the efforts to tackle the problem 
as a whole were ineffective, and the public could not be roused to any 
real sense of urgency. 

Many influences gradually prepared the way for a new attitude to- 
wards infant welfare as the 19th century advanced. In the first place the 
community had become more health-conscious as Chadwick and Simon 
and the local sanitary authorities laid the foundations of a public health 
service. Secondly, public opinion had slowly come to accept the neces- 
sity for some legislative intervention on behalf of children. The factory 
children,* the chimney sweeps, children who were boarded out5 and 
children who were cruelly treated® had all, in varying degrees, some 

1 ‘Enquiry into Infant Mortality." 2 

? Dr. Cadogan was appointed physician to the Foundling Hospital in 1754. The 
Hospital had published An Essay upon Nursing and the Management of Children from 
their Birth to Three Years of Age by a Physician, which was acknowledged in a later 
edition to be his, 

3 1769-81. 

* Very slow progress from the limited Factories Acts of 1801 onwards. 

5 Infant Life Protection Act, 1872. 

$ Prevention of Cruelty to Children Act, 1889. 

31 


I: the late 19th century infant welfare had to fight hard for public. 


THE MATERNITY AND CHILD WELFARE MOVEMENT 


measure of protection. The provision of elementary education was a 
last established as a public responsibility.! Thirdly, when the widening 
franchise made democratic government a reality, and when local go 
ment became vigorous and representative, there was greater readine 
to appreciate the importance of a movement for the welfare of mother 
and children. There is no doubt, too, that the more active part taken bj 
women in public life, particularly as members of Boards of Guardians, 
helped towards a better understanding of the needs of mothers 
children.? Above all, medicine had made considerable progress, and 
doctors had secured a firm standing in the community. Some of th 
newly appointed medical officers of health? were to seize their oppor 
tunities and to play a vigorous part in the pioneer work for infant 
welfare. 

By the end of the 19th century, however, the infant mortality rate had 
not reflected the progress made in other spheres. Although the general 
death rate had shown a marked decrease, infant mortality was as high 
it had ever been since records were made. It required yet a further 
stimulus, the shock of the Boer War and the recruiting returns, follov 
by the revelations of the Departmental Committee on Physical Des 
terioration,* before there was any sense of urgency in dev.ling with the 
problem of ‘the future of the race’. The population questio: * vas not, as 
in France, a foremost issue in the consideration of infant w- fare. 

Of the many forces which prepared the way for the mo:cment for 
infant welfare, we cannot omit the influence of religion, and ‘he strong 
moral fervour of the Victorian era, which inspired so many of the 
pioneers, whether doctors, social workers or local authority representi 
tives. That this was still a force in the early 20th century is evident from 
the approval with which Sir George Newman, as late as 1910, quotes 
Dr. Newsholme, ‘the prevention of infant mortality is largely a mora 
problem'.5 

, Once public interest was aroused societies were to spring up in all 
directions, reflecting the many facets of infant and maternal welfare. 
But the advance towards a co-ordinated movement was only possible 
when the voluntary organisations and the statutory authorities, with the 
active participation of the medical officers of health, worked together, 


1 Education Acts, 1870 and 1876, and also the recognition of the special needs of 
certain handicapped children, the blind and deaf and the mentally defective and 
epileptic in the 1890's. 
S : Mur ot them were women of outstanding quality, e.g. Louisa Twining. See 
3 The Ist M.O.H. had been appointed in 1848. In 1871, power to appoint an 
M.O.H. was made general. It was made a duty in 1875. See wn. ic d History 
of English Public Health, for an account of their work. 
= n ya set m n dee d 
From the Special Report, , to the Local Government Board on Infant an 
Child Mortality: Sir G. Newman, The Health of the iti 3, p. 133. 
CE Omen d rg : of the State, 3rd edition, 1913, p. 
32 


THE PIONEER PHASE 


first for the prevention of infant mortality, and later for the wider pur- 
pose of maternity and child welfare. Before we trace the various stages 
in the development of the partnership in the early 20th century, we 
should note the small part played by the central authority in the pioneer 
phase, and consider the legislative framework within which the move- 
ment grew. 

It has been asserted that the Infant Welfare Movement in this country 
owed nothing in its early stage to the initiative of the central authority.! 
It is certainly true that the movement was well under way when the 
Local Government Board made a tardy entry. 19th-century efforts? to 
safeguard maternity by means of legislation for regulating the employ- 
ment of midwives had met with consistent failure. The first Midwives 
Act did not reach the statute book until 1902.3 Most of the pioneer work 
undertaken by a few enlightened medical officers for the prevention of 
infant mortality was done within the framework of the Public Health 
Act, 1875. The medical officers of health, backed by their enterprising 
local authorities, had a wonderful gift for interpreting the ‘sanitary’ 
measures allowed under the Act, cheerfully running the risk of a 
challenge by the auditors. 

Two serious obstacles blocked the way to advance. One was the 
absence of statistics on the causes of death in early infancy.4 The other 
was the lack of any obligation on parents to notify the medical officer 
of a birth.5 As Sir George Newman pointed out, preventive action was 
effectively precluded when the first knowledge of a birth was a bill of 
mortality. It was due to the persistence of a few medical officers that the 
Board was convinced of the need for detailed official knowledge of the 
causes of infant mortality. It was the public-spirited action of a local 
authority$ which led eventually to the passing of the first Notification 
of Births Act in 1907. This was a step forward, but it was an adoptive 
act of limited application. It was only intended to apply to those areas 
which were also arranging for instruction and advice to be given to 
mothers. The Local Government Board gave a decision that in other 
cases there *was no occasion for imposing upon parents and others the 
obligation of notifying births'. 

The public was now becoming more concerned about the excessive 
infant death rate, particularly as a series of diarrhoea epidemics in 1911 
and 1913 took heavy toll.7 But the response of the Board was to urge the 


1 See Dr. McCleary, The Early History of the Infant Welfare Movement, p. 112. 

2 Notably efforts by the London Obstetrical Society after its enquiry into mid- 
wifery, 1869, and by the Midwives Institute founded in 1881. 

3 It was amended by a series of Acts between 1902 and 1936. 

4 M.O.H.'s were first required to collect such information in 1905. 

5 The legal requirement of registration did not meet the need, as particulars might 
be given to the Registrar any time within six weeks. 

6 Huddersfield. See p. 36, below. 

7 The M.O.H.'s throughout the country were gravely concerned, as their reports 
repeatedly showed. 
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Sanitary authorities to make fuller use of the Public Health Act; ‘to 
remove conditions in and about the home which facilitate the spread of 
infectious diseases’. It amounted, in fact, toa recommendation for better 
Scavenging, and to a more general adoption of the Notification of Births. 
Act, when home visiting could be arranged. 

Although the Board initiated little in the early period,! they did accept 
à principle which was to influence future development in various parts 
of the country, that of Co-operation between statutory and voluntary 
bodies, They went so far as to advise, in a circular on the notification of 


EXPERIMENTS IN CO-OPERATION BETWEEN 
VOLUNTARY ORGANISATIONS AND LOCAL 
AUTHORITIES 


appoint health visitors; the various Projects to secure the carly notifi- 
cation of births; the establishment of milk depots, of classes on diet and 


a whole group of them, might be found In various centres in England 


bined, later, i i ild welfare centres 
Tiere del pci ater, in maternity and Child welfare centre: 
* Dr. McCleary has written the standa; 


ty of a d 
5 Soap was both and expensive st toot ol Manchester and Salford 
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mothers in their own homes. This developed later into organised district 
visiting with a ‘lady superintendent’ and a ‘working-class visitor’ in each 
district. The venture had a strong religious basis, and in other ways had 
much in common with the charitable organisations of its time.! There 
were weekly mothers’ meetings, social outings and the requirement of 
regular attendance at a place of worship. There was also considerable 
stress on thrift, self-reliance and other moral qualities. The distinctive 
features were the simple talks on health questions given at the meetings, 
the advisory child care service given in the homes, and the alertness of 
the visitors in reporting to the sanitary authorities any conditions in 
which intervention was possible, such as overcrowding, dilapidation 
and similar problems. 

The real turning point came when Manchester Corporation, in 1890, 
officially recognised the venture and gave the medical officer of health the 
direction of the work of the health visitors, agreeing at the same time to 
pay the salaries of some of the workers.? A number of towns followed 
suit, some of them employing women sanitary inspectors who were 
expected to specialise in the care of the health of mothers and infants. 
Many of the health visitors, or women sanitary inspectors as they were 
usually called, soon found themselves involved in social questions, 
which brought them into touch not only with the local authority but 
with such voluntary organisations as the Society for the Prevention of 
Cruelty to Children, the Charity Organisation Society and the Invalid 
Children's Aid Association. 

Two points are worthy of note in this early experiment. The first is 
that from the start the visitors recognised that questions of hygiene 
could not be dealt with in isolation. Health talks and advisory pamphlets 
were insufficient by themselves, even when helped by gifts of soap, lime- 
wash and brushes or disinfecting powder. This was a personal service 
in which the interest and social needs of mothers and children must be 
remembered if the health service was to be effective. It was considerably 
later that a short course on the social services was included in the 
syllabus of training drawn up for health visitors. The second point of 

1 The objects of the society are set out in typical Victorian form, namely ‘to 
popularise sanitary knowledge, and to elevate the people physically, socially, morally 
and religiously’. 

2 Salford followed the example of Manchester a few years later. 

3 Dr. McCleary reported that by 1905 there were about 50 towns where women 
were employed in domiciliary educational work on behalf of local authorities. 

4 To-day the extent to which a health visitor can be a social worker as well as a 
health visitor raises difficult questions in view of the heavy case load and the em- 
phasis on health which her training has given her. It is still a feature of the service, 
however, that the health visitor should be knowledgeable about the powers and 
duties of local authorities, and should keep in touch with voluntary agencies to whom 
she may refer any mother in need of help. This may be even more difficult now that 
the health visitor’s role is extended to include the care of other sick persons as well 
as mothers and children under the National Health Service Act, 1946. See Report of 
An Inquiry into Health Visiting, Min. Health, Dept. of Health for Scotland and Min. 
Education, 1956. 
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interest in this first experiment in the appointment of health visitors i 
the early change of policy from the employment of working women to 
the employment of more educated women to visit mothers in th 
homes. At first the educated woman superintended, while the wor 
woman did most of the house-to-house visiting, but before long we 
local authorities and voluntary organisations appointing health visitor 
with recognised educational qualifications to do all the house-to-hous 
visiting. It was reported that in 1905 several medical women and other 
university graduates held posts as health visitors.! As the century pro 
ceeded women doctors were appointed in increasing numbers to more 
responsible posts as medical officers in the maternity and child welfare 
service. In Huddersfield we find, by 1905, an organised scheme in ope 
tion, with two qualified medical women as assistants to the medi 
officer of health, devoting nearly all their time to infant welfare worka 
They had a band of some 80 voluntary helpers who worked in 9 wards, 
each with its lady superintendent. 

But the distinctive contribution of Huddersfield lay in its efforts to 
secure early notification of births, first by a voluntary scheme and then 
by initiating legislation to make notification compulsory.” The voluntary: 
scheme included the offer of two shillings for each birth notified to the 
M.O.H. within twenty-four hours. This was followed up imraediately 
by a visit to the home by the assistant medical officers. Simple instruc- 
tion on infant management was given on a card left with the mother, 
and arrangements were made with the lady superintendent to send one 
of her voluntary health visitors to follow up the doctor’s visit and 
take an interest in the welfare of the mother and baby. She hada 
duty to report if the baby was not thriving, and to keep in touch 
with voluntary organisations who might help a family in need. Hud- 
dersfield thus made skilful use of both statutory and voluntary aid. 
The Corporation gave enthusiastic support to the pioneer work of its 
medical officer of health, Dr. Samson G. Moore, and his many volun- 
tary helpers. 

The authority was also keenly aware of the value of personal interest. 
How homely and simple some of these early ventures were is illustrated 
by the activities of the Mayor of Huddersfield, Alderman Broadbent, 
who was closely identified not only with the public health work of his 
Corporation but with the voluntary organisations in the area. He him- 
self initiated a popular scheme to encourage mothers to bring up healthy 
infants. Recognising that the first year was the most vulnerable, he 
promised a gift of £1 on the first birthday of every child born during his 
mayoralty. The promise was accompanied by a card on infant welfare 
given to the mother personally by the assistant medical officer of health. 
Personal interest was also shown by the sending of a greetings card at 

1 McCleary, op. cit., p. 90. 
? Huddersfield Sven Act, 1906. 
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Christmas and at Easter, and by a letter to the mother as the warmer 
weather, with its threat of diarrhoea, approached. 

The early work in ante-natal care provides another instance of the 
yalue placed by the medical officers of health on the co-operation of 
statutory and voluntary agencies. Dr. Ballantyne! working with the 
Edinburgh Royal Maternity Hospital, had placed great emphasis on the 
importance of ante-natal care, and a bed was specially endowed for the 
purpose in 1901. Another pioneer in ante-natal care was Dr. Sykes, 
medical officer of health, St. Pancras, who had already aroused public 
interest by his special report on infant mortality. He instituted a cam- 
paign for preventive work with stress on ante-natal care, and his first 
step was to call a conference of representatives of all the social workers 
in his area. Its immediate result was the issue of an advice card by the 
local authority on mothering and infant nurture, which was distributed 
with the co-operation of voluntary helpers. The distinctive feature of the 
scheme was the effort made to give the card to the mother before the 
arrival of her baby. General practitioners and the clergy were amongst 
those who helped to interest mothers in the scheme. The two women 
sanitary inspectors visited the mother not only after childbirth but, 
whenever possible, before. The voluntary health visitors followed up 
their work and, if the mothers needed treatment and could not afford a 
private doctor, they were put into touch with voluntary medical mis- 
sions or dispensaries, or given an introduction to a hospital; or, if they 
needed food, they were referred to a suitable voluntary organisation. 

Like so many of the progressive corporations,” St. Pancras was always 
ready to get ideas from home or abroad. When Mrs. Bertrand Russell 
brought back from Ghent the idea of a school for mothers, and when 
Mrs. Gordon described her ‘dinner for mothers’ scheme in Chelsea,? 
St. Pancras found its medical officer of health and its voluntary societies 
eager to co-operate in establishing such centres. Soon a comprehensive 
welfare scheme emerged, including meals centres, health visiting, ante- 
natal work and a school for mothers. This school was many-sided, with 
provision of meals for nursing mothers, à department for non-nursing 
mothers and a consulting-room. The provision of dinners had a twofold 
aim—it offered a nourishing meal for the mother and baby, and at the 
same time gave a demonstration for the education of the mother.^ The 
school's activities were noteworthy for the emphasis placed upon parent- 
craft: evidence of its progressive outlook was the inclusion of a bureau 


3 A voluntary worker who opened, in 1906, a kitchen for nursing mothers on the 
model of the French meals for mothers instituted in 1904. 
, ^ Later this was extended to the mother's own home, where a cookery demonstra- 
tion might be given. 
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for fathers. Thrift was encouraged by the institution of a provident 
club for parents. It was typical of the close link between these voluntary 


Many illustrations might be taken from other Progressive areas where _ 


pioneer experiments were made in the first phase of the development of 


movement and to show how much depended on a good relationship 
between all helpers, whether in the Service of voluntary or statutory 
agencies, who were working for the welfare of mothers and children. 


1G. F. McCleary, M.D., D.P.H., The Early History of the Infant Welfare Move- 

ment, 1933: The Maternity and Child We M 5 

British Maternity Chi Welfare Sean toa ‘pred Aaa’ 
~G Phe tater became Chief Medical Officer to the Minister of 

Und The Health of the State, 1907, Ist ed.; The Foundation of a Nation's Health, 


2 St. Helens 1899, Li 1 
3 n 1905. verpool 1901, Battersea 1902. 
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any scheme for infant welfare. Not only did the Education Authority 
provide special classes in cooking, but a voluntary committee opened a 
special food depot where nursing mothers might get a cheap and 
nourishing dinner. Dr. McCleary aptly describes the work for mothers 
and children in Glasgow as one of the most interesting examples of a 
co-ordinated scheme of municipal and voluntary effort which had in it 
the germ of the modern maternity and child welfare service. 

The establishment of local voluntary health societies such as those in 
York, the City of Westminster and in St. Marylebone showed the early 
recognition of the need for co-ordinated effort. One of the most interest- 
ing examples is to be found in the Borough of St. Marylebone Heaith 
Society. This society, founded in 1905, consisted of the Borough Public 
Health Department, the Local Health Society and the St. Marylebone 
General Dispensary. Its effective work in co-ordinating voluntary and 
statutory effort resulted in the enrolment and training of large numbers 
of voluntary health visitors. These in turn worked closely with the dis- 
pensary, where an infant consultation was held by the medical officer, 
to whom any babies might be referred for expert advice. The babies’ 
future supervision was then arranged for, the dispensary, the M.O.H. 
and the health visitors working in full accord. London had indeed been 
amongst the pioneers, for not only had several of the Metropolitan 
Boroughs done valuable experimental work, but the County Council, 
too, had given a powerful stimulus to the service. The L.C.C. secured an 
early opportunity, through a General Powers Act in 1908, followed by a 
Health Visitors (London) Order in 1909, to appoint health visitors. 

In assessing the influences which shaped the maternity and child wel- 
fare service in the early stages, some stress should be placed on the part 
played by individuals who devoted much of their energy and leisure-time 
to the welfare of mothers and children. Many of them, as we have seen, 
were active both in statutory and voluntary fields. Medical officers of 
health played a prominent part. There were, too, some notable women 
who took a large share in the campaign. Such were Gertrude Tuckwell 
and Mary MacArthur, whose work for the reduction of maternal 
mortality led eventually to the formation of the valuable Maternal 
Mortality Committee.! Others, like Mrs. Macdonald and Mary Middle- 
ton, have had their work commemorated in practical form by the 
foundation of a baby clinic which was a pioneer in the maternity and 
child welfare service.? In every instance they were men and women who 


1 Founded in 1927, changing its name later to the Maternal Health Committee. 
It closed down in 1950 ‘since other bodies are now continuing its work’. See Maternity 
and Child Welfare Survey, 2nd quarter 1950, published by the National Association 
for Maternity and Child Welfare (now, 1954, Maternal and Child Welfare). 

2 The Kensington Baby Clinic: in addition to its consultation and supervisory 
work, the clinic was the first to add the treatment of minor ailments in 1911. An in- 
patient department was added in 1919. Cf. the Violet Melchett Clinic, which retained 
its voluntary status after the introduction of the National Health Service. 
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were closely associated with public work, and therefore in a position to 
see clearly the advantages of a partnership between voluntary and 
statutory organisations. We must return, however, from particular 
instances to consider the development of the movement. 
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THE FOUNDATION OF A NATIONAL MOVEMENT 


ments were more broadly based. The pioneer medical officers of 

health had, indeed, early appreciated the need for wider consul- 
tation, and they had the backing of their progressive local authorities. 
They were prepared to examine experimental work wherever it could be 
found, whether at home or abroad. The initial inspiration for maternity 
and child welfare had come from France,! as early as 1899.? St. Helens 
had sent a deputation to study the Gouttes de Lait before setting up 
their model milk depot. It is characteristic of their enterprising spirit 
that three of the pioneer local authorities in this country, Battersea, 
Huddersfield and Glasgow, sent delegates to the First International 
Congress on Infant Welfare held in Paris in 1905.3 The enthusiasm of 
the medical officers, who were greatly impressed by the work of Budin 
and Dufour in France, inspired them to plan a campaign for similar 
centres in this country. Their zeal is apparent in the great success of the 
First National Conference held at their instigation in the following year, 
at which public health authorities were represented in force.4 Results 
followed immediately: from 1906 onwards the number of infant welfare 
centres set up both by local authorities and voluntary bodies, increased 
rapidly.5 The pattern of municipal and voluntary co-operation estab- 
lished by Huddersfield, Glasgow, Battersea, St. Pancras and other 
pioneer authorities was closely followed wherever new services were 
started. 


1 Prof. Pierre Budin founded the first Consultation de Nourrissons in 1892, and 
had a great influence on the subsequent development of infant welfare. Dr. Léon 
Dufour set up the first Goutte de Lait in 1894 at Fécamp: provision was made for all 
Pur the poor had the service free, others paid half, while the well-to-do paid in 

2 The M.O.H., Dr. Drew Harris, published papers describing the work in France, 
and Dr. McCleary had reported on the work in America. 

3 Dr. McCleary was a vice-president of the First International Congress. 

4 There were 153 representatives of public health authorities present at the 
conference. 

5 By 1911 there were some 100 centres. 
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The zeal of the medical officers of health was further illustrated by the 
fact that the successive national conferences on infant mortality were 
largely dependent upon their voluntary help: they were readily sup- 
ported by enthusiastic laymen and backed by the interest of the munici- 
palities concerned. No salaried officials were appointed until after the 
foundation of the National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy in 1912.! One of the outstanding 
features of the new association was the strength of its committee and the 
representative nature of its membership. It is worth noting its constitu- 
tion in detail, since it shows clearly the inclusion of statutory and 
voluntary representatives, and the strong influence of the medical pro- 
fession. The executive committee was presided over by the Rt. Hon. 
John Burns (President of the Board of Trade and ex-President of the 
Local Government Board); there were representatives of 11 county 
boroughs and 1 county council, 12 medical officers of health, 12 mem- 
bers of the medical profession engaged in clinical practice and 12 repre- 
sentatives of voluntary associations, etc.? 

The success of this organisation? was largely due to the good relation- 
ship which existed between medical experts and lay members, and the 
backing it had from progressive public health authorities. Its first report 
calls attention to the fact that the National Association was appreciated 
‘as an auxiliary and a stimulus to Town Councils and other Boards’, 
From the start it set itself a high standard. Its propaganda was preceded 
by fact-finding enquiries, and its influence was the Stronger when it was 
known that medical officers, experienced in infant and maternal welfare, 
were responsible for the investigations, results of which were circulated 
to public health authorities, medical schools and similar groups. Within 
the first year the association concerned itself with such questions as the 
teaching of infant hygiene to medical students, the provision and train- 
ing of midwives, the registration of still-births, and the more complete 
certification of deaths. Post-graduate courses were also arranged on the 
feeding and care of infants. The association also took up the question of 
the fuller recognition by the Board of Education of the many infant 
welfare centres which were by now in existence. It had recognised from 
the start the importance of co-ordination, and several agencies con- 
cerned with child welfare went to the making of the new association. 
c resulted from a public meeting at which the Rt. Hon. John Burns was in the 

IT. 
2 First Annual Report for 1912-13, p. 1. In addition to the Chairman and two 
vi n there were two Hon. Secretaries and an Hon. Treasurer. 
3It was amalgamated with the Association of Maternity and Child Welfare 


Centres in 1937, and the new organisation, known as the National Association of 
Maternity and Child Welfare Centres and for the Prevention of Infant Mortality, 


and Child Welfare. See below, pp. 72-73. 

4 "That in the opinion of this meeting, it is desirable to co-ordinate the work of the 
Various agencies at present concerned with Infant Mortality and the promotion of the 
welfare of children under school age, and it is accordingly agreed to form a National 
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In 1912 it federated with the National League for Physical Education 
and Improvement. The motive of economy in administration was em- 
phasised when this step was taken, for propaganda expenses and the 
organisation of conferences had made heavy demands. In view of the 
prevailing methods of raising funds, it is interesting to find the associa- 
tion priding itself on the fact that, so far, it had had to make no financial 
appeal to the general public. It was dependent entirely upon conference 
fees and donations, not only from voluntary sources but from some 
generous local authorities; and upon the voluntary services received 
from its honorary officers. Later, the precarious financial position of the 
association led it to join forces with the National League for Health, 
Maternity and Child Welfare, and the Association of Infant Welfare and 
Maternity Centres (from 1917-28). It produced a joint report with these 
societies and seems to have been indebted financially to the National 
League. 

The number of national associations concerned with the welfare of 
mothers and children is one of the astonishing features of the movement, 
Their ramifications are not always easy to follow. One of the oldest was 
the afore-mentioned National League for Health, Maternity and Child 
Welfare, originally the National League for Physical Education and 
Improvement, incorporated in 1905. The League had been formed as a 
direct outcome of the report of the Interdepartmental Committee on 
Physical Deterioration, and its scope included not only mothers and 
infants but the entire population. Its purpose was equally all-embracing 
and ambitious, for it was concerned with ‘strengthening physically, 
mentally and morally’ all those who came within its sphere. It seems to 
have given shelter to a number of struggling societies with kindred aims, 
and to have helped them over difficult periods of growth. It produced 
the annual reports of the autonomous societies which were associated 
with it, and later published the pamphlets prepared by some of its con- 
stituent bodies. These included reports on special investigations, such as 
on health visiting,! and others on school clinics and open-air schools. 
In these enquiries it enlisted the help of doctors of repute in the maternity 
service, and it seems to have had the backing of many local authorities.2 

Another of its sales services was carried on on behalf of the Associa- 
tion of Infant Welfare and Maternity Centres, originally the Association 
of Infant Consultations, whose specially invented feeding bottles had a 
wide distribution. The League's activities included the provision of 


Association for this purpose.' Resolution passed at the public meeting, 4th June, 
1912, held in Caxton Hall, Westminster. 

1 E.g. on the use of health visitors by local authorities in 1908. In 1911 it published 
a purs Health Visiting in Rural Areas containing letters from Florence Night- 
ingale. 

? It is interesting to note that the research medical officer of the L.C.C. had agreed 
to collate the material and preface the report for publication. 

3 Founded in 1911. 
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holidays for tired mothers and children, and convalescent homes for 
babies and toddlers, and it ran an employment bureau for nursery and 
child nurses. Like so many of the kindred societies, it was a federating 
body, and it was itself represented on many voluntary organisations’ 
committees. It arranged lectures, especially for youth groups, and it 
held conferences on selected subjects of concern to the movement.! 
Later it produced a film for ‘health weeks’. Again, like its associates, it 
watched legislation and made representations to the relevant ministries. 

When the League came to an end, in 1928, it wrote its own obituary 
notice in a final report and took pride in several pieces of pioneer work 
in the service. Amongst these it described six experimental ante-natal 
clinics, attached in 1915 to infant welfare centres in the London boroughs 
which used the Royal Free Hospital. The clinics had been set up by the 
League as the result of a special donation, and it was claimed that at the 
end of three years ‘the example set was being copied by local authorities 
all over the kingdom’.? A second venture was the training in 1914-15 of 
four women to organise new infant welfare centres in co-operation with 
local health authorities, no matter ‘whether a municipal or a voluntary 
centre was the ultimate outcome’. It is of interest to note that it was a 
former President of the Board of Education, Sir Arthur Acland, who 
raised the sum needed for this scheme. All the national societies seem to 
have had a flair for securing the active support of public men. 

Before we leave the account of the national voluntary societies in the 
first phase of development we should mention the inauguration of the 
National Baby Week which resulted in the foundation, in 1917, of the 
National Baby Week Council. The history of this active society belongs, 


aps to the second phase of development, and will be dealt with 
ater. 


PROGRESS IN SOCIAL POLICY 


The more active local authorities had often been frustrated by their 
lack of power to develop their services. Exceptional measures were 
costly, às when one authority went to the great expense and trouble of 
getting through a private bill, while another risked an adverse report 
from the local auditors for illegal spending. The Local Government 
Board was not yet ready for further legislation, however, and its hesita- 
tion was apparent in the extraordinarily roundabout way in which it 
took official note of the power to appoint health visitors. However, in 
view of the growing public restiveness in the second decade of the 20th 


Schools for Mothers' in 1910. See Annual Report, 1928, pp. 5-6. 
this movement received a fillip from a generous donation from the 


eff 
4 See p. 59. Later it changed its name to the National Baby Welfare Council. 
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century, it felt bound to encourage the more cautious authorities to 
follow the example of some of the progressive areas. 

A circular issued in 1913 pointed out that, while local authorities were 
not specifically empowered to appoint officers for the execution of the 
Notification of Births Act, they had a duty to appoint them for the 
execution of the Public Health Act, 1875. The Board concluded that like 
powers could be properly used ‘to employ and pay women to give advice 
with the object of preventing infectious diseases in infancy, including 
those arising in connection with improper feeding’. In the same circular, 
the Board called attention to the useful work of voluntary organisations, 
but noted that it lost much of its value if it was not co-ordinated with 
the work of the local sanitary authorities, and they urged the medical 
officers of health to try and secure such co-ordination. Although John 
Burns! had taken a lively personal interest in the first conferences to 
inaugurate the maternity and child welfare movement in this country, 
it was not until 1913 that the Government was sufficiently interested to 
send official representatives to the Third International Conference. 

Meanwhile the Board of Education had been far more active and had 
shown its interest in tangible form. Under its powers to grant-aid 
educational work, it had recognised the schools for mothers,? and from 
the time of the first small grant to the St. Pancras School it gave in- 
creasing support to the movement, proving itself progressively generous 
to the associations which were arranging training courses of various 
kinds. 

Lloyd George's famous budget of 1914 marked a distinct advance in 
governmental interest in maternity and child welfare, for the estimates 
included grants? to both local authorities and voluntary agencies, 
making provision for maternity and child welfare. The Local Govern- 
ment Board^ took the opportunity of paying a handsome tribute to 
those who had already helped to secure improved conditions for chil- 
dren, and to reduce infant mortality; they pointed out, at the same time, 
that they hoped grant aid would help to extend and systematise the work 
for children from pre-natal life to school age. The voluntary agencies 
could claim a grant either through their local authority or direct from 
the Local Government Board. Both local authorities and voluntary 
agencies received for their guidance a memorandum which gave a 
detailed account of a complete scheme.5 The two central departments 
were now working closely together; the Board of Education was to 

1 In 1905 he had become President of the Local Government Board. 

2 The Board of Education was responsible for grant-aiding schools for mothers 


until 1919, and for the training of health visitors until 1925. 


3 Grants up to 50% of expenses. 

4 The first indication of financial interest by the Local Government Board was 
announced in a circular to county councils and sanitary authorities in 1914, drawing 
attention to the estimates before Parliament. 4 2 

5 See Local Government Board circular and memorandum, Maternity and Child 
Welfare, 30.7.14, ref. 53/14. 
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administer the grants available ‘for those institutions the object of - 
which was primarily education’, . . . ‘the provision of specific medical 
and surgical advice and treatment being only incidental’, while the Local 
Government Board was concerned with those institutions which were 
primarily medical. 

One important result was a measure of control from the central de- 
partments, since, with the application for grants, the authority or agency 
must send an account of their work and a detailed statement of ex- 
penditure incurred, while the Board's inspectors could now secure 
adequate standards. 


Influence of the First World War 


The country was now involved in a major war. With this new threat 
to survival, interest in the maternity and child welfare movement 
quickened. At the same time administration was tightened up and the 
quality of voluntary and statutory effort more closely scrutinised. A 
series of circulars to local authorities continued to urge greater efficiency! 
and co-ordination. Voluntary agencies were warned that they would 
earn a grant only if their work was ‘co-ordinated as far as was practic- 
able' with the public health and school medical services of the local 
authority. Similarly the Board of Education issued regulations on its 
grants for schools for mothers, pointing out that consideration would 
be given not only to the scope, character and efficiency of the work, but 
to the measure of co-ordination with similar institutions in the same 

` district; it listed maternity centres, baby clinics or infant dispensaries 
and the school medical service amongst those to be considered. Both 
the Local Government Board and the Board of Education required that 
adequate records should be kept. The Board of Education also made it 
a condition that the Institution must be conducted by a responsible body 
of managers, nor must it be run for private profit. The circular? issued 
jointly by the two Boards, to maternity centres and schools for mothers 
provided by voluntary agencies, asked for full information of any assist- 
ance, whether in the form of service, use of premises or otherwise, from 
the County Council, the local sanitary authority or the local education 
authority. 

In the same year, the Notification of Births Act, 1915, made notifi- 
cation generally compulsory,? and the Local Government Board pro- 
ceeded to instruct local authorities in their new duties. Once more the 
importance of co-operation between all those in the public health service 
was emphasised. ‘In the development of general schemes the Board 
desire that the services of hospitals and other efficient voluntary agencies 


1 See Circular 906, 1915, ref. 74/115, where the Local Government Board pointed 
out that they might at their discretion reduce or withhold the t. 
? Circular 906, 31.5.1915, ref. 75/15. i vim 


3 So far 370 distri i o, : 
the Act of 1901. cts, mostly urban, covering 56% of the population, had adopted 
46 


THE PIONEER PHASE 


should be fully utilised.’! They go on to specify the schemes they have 
in mind, noting that in London, where the work should be organised by 
the metropolitan borough councils, the chief need was to see that the 
services provided by the hospitals and the numerous voluntary agencies 
should be properly linked up with those of the local authority.? Outside 
London, it would be generally necessary to supplement the existing 
medical services. 

By now the increasing expense of the war and the demands for man- 
power had led to the reduction of many of the social services. It is 
significant of the value at last placed on the *importance of conserving 
infant life'? that, in spite of the general emphasis on the need for 
economy, the local authorities were still being urged to extend and im- 
prove the maternity and child welfare service. Between 1916 and 1918 
there was a considerable increase in the number of infant welfare centres, 
both statutory and voluntary.* The Local Government Board pointed 
out that the manpower question would not arise since the health visitors 
and many of the doctors would be women. Women would also be largely 
represented on the committee. In view of the early history of the move- 
ment it is an interesting point that the central authority urged the 
appointment of working women to the committee, preferably repre- 
sentatives of a local women's organisation. In the following year this 
was emphasised and details were given of ‘the four national organisa- 
tions for women of the manual working class which have branches in 
many parts of the kingdom’: at the same time, it was recommended that 
the committees should include representatives of the voluntary agencies 
working in connection with maternity and child welfare.5 

In this first phase of the Local Government Board's activity in the 
field of maternity and child welfare, much stress was laid on the personal 
approach to the mother. In a memorandum issued in 1916 to maternity 
and child welfare centres on visiting,‘ the listed qualifications of a health 
visitor included tact, combined with knowledge, kindliness and humour. 
There is no doubt that the high esteem in which mothers in urban 
districts have since held the centres is in large measure due to the person- 
ality of the workers and the establishment of a friendly atmosphere. 
E CE Government Board, Maternity and Child Welfare Circular, 29.7.1915, 


? Unhappily, that link was never adequately forged and, after the passage of nearl 
eram. ES YA Hem are being debated: even though a comprehensive National 

in being. 
x : CT d Government Board Maternity and Child Welfare Circular, 29.7.15, 


* In these two years the statutory centres increased from 396 to 545, while volun- 
a centres increased from 446 to 588. 1918 was the last year in which the voluntary 
DO outnumbered those provided by local authorities. 
ef oie Government Board Maternity and Child Welfare Circular, ibid., 1916, 
6 Memorandum i i 
Gov 5 poe by Dr. Newsholme, Chief Medical Officer to the Local 
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The health visitors, doctors and voluntary helpers were working to- 
gether as a team for the welfare of those under their care,! and social as 
well as health measures were valued, Specific reference is made in the 
memorandum to the valuable services of voluntary workers ‘in arrang- 
ing for any social work that may be desirable, and generally in making 
the centre as bright and attractive as possible’, They mention that tea 
is often provided, as well as advice on a number of practical questions, 
whether it concerned the infant or an older brother or sister. 


Statutory Limitations: a Stimulus to Co-operation 


The attention of local authorities was also drawn to the assistance 
which could be given by voluntary organisations in spheres where the 
statutory body had no power to help. For example, no grant was avail- 
able in 1916 for expenditure on food, nor could material aid be given, 
except from voluntary sources, to meet exceptional needs. The motive 
of economy was a strong one at this time, and local authorities were 
urged to avoid waste of effort by co-operating closely with voluntary 
agencies, and by framing their schemes so that each one should have a 
definite sphere of work on satisfactory lines. Authorities were reminded 
of the various forms of co-operation open to them, by arranging for 
voluntary agencies to have the use of the services of their medical officer 
of health and health visitor, or of premises belonging to the authority. 
It was generally desirable, they argued, for local authorities to provide 
the health visiting staff. If the centre were provided by a voluntary 
agency, then the medical officer of health should supervise. 

The central authority looked favourably upon voluntary efforts to 
experiment in various educational methods. One of these was the in- 
auguration of the National Baby Week. It is pleasant to find the Local 
Government Board in 1917 responding to an appeal from the National 
Baby Week Council, of which the President of the Board was chairman, 
and urging local authorities to do all they could to further the move- 
ment in their district. The President gave high praise to the Council and 
reported in considerable detail on its function. Its scheme would 
‘materially assist in diffusing knowledge of the best methods to be 
adopted to safeguard the lives and health of mothers and children’. The - 
personal interest of Ministers was shown also in the acceptance of the 
Presidency of the Council by Mr. Lloyd George. Expenditure on such 
schemes was by this time regarded as an essential service and an 
economical investment yielding good returns? In February 1918, the 
Government took a further, though hesitant, step forward when it sanc- 


the xus popular, although such materi: advantages were a considerable attraction. 


Re ae Government Board, Maternity and Child Welfare Circular, 1917, 
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tioned the expenditure of public money on the supply of food and milk 
‘in necessitous cases’.! The central authority was given discretionary 
powers in deciding what constituted ‘necessity’. 

As the war drew to a close more constructive measures were being 
prepared in several fields of social service.2 Amongst them was the first 
Maternity and Child Welfare Bill. The Act, passed in 1918, inaugurated 
a new period in the development of the movement. Before we go on to 
consider this, however, we may refer briefly to the position in rural areas, 
and review the main features of central statutory intervention in the first 
phase of development. 

In country districts more than half the health visitors were also dis- 
trict nurse-midwives, employed on behalf of the county councils by 
arrangement with the voluntary district nursing associations, The Local 
Government Board looked favourably on this scheme, since in sparsely- 
populated areas they were ‘well-known and well received 3 by the women 
in a country parish, their advice was readily accepted, and the arrange- 
ment may obviate duplication of inspectors, and save time and money 
spent in travelling’. 

Although the central authority had been a late entrant, once it ac- 
cepted responsibility it did valuable service to the movement through its 
powers of grant-aid and inspection. In the towns considerable progress 
had been made. Central control and guidance helped in two important 
directions: in co-ordinating voluntary and statutory effort, and in 
securing efficient standards, 

In conclusion it should be stressed that in spite of some progress in the 
first phase of the development of the maternity and child welfare services, 
central statutory intervention was largely restricted to advisory work 
and a minimum of grant aid for limited purposes. In spite of the pioneer 
work at the beginning of the century, it was not until 1918 that public 
money might be spent on the supply of food and milk, and then, as we 
have seen, only in necessitous cases. No positive preventive action was 
yet possible. It was left to the discretion of medical officers of health to 
supply food to the very poor, only when it could be shown that mal- 
nutrition had already occurred. It had been the task of the voluntary 
organisations to co-operate with local authorities in providing a more 
comprehensive service which would include preventive measures. 

1 The order applied to both voluntary and statutory centres, 

2 Including a new Education Bill, passed in 1918. 

3 Even in a crowded London borough this was an important factor, as was dis- 
covered by one local authority which appointed its own midwives and then found them 


unacceptable to the mothers, who preferred those working for a voluntary agency 
known to them. See Local Government Board Circular, op. cit. 


4—.S.S.P. 49 


V 


DEVELOPMENTS BETWEEN THE 
TWO WORLD WARS 


SOCIAL POLICY: INFANT WELFARE: MATERNAL 
MORTALITY AND MORBIDITY 


it was a popular Act and it made possible a considerable extension 

of the movement in the inter-war years. Grants were extended2 to 
cover a number of services including hospital treatment for children up 
to five years of age, lying-in homes, and the cost of a home help service, 
mostly payable to local authorities. At last the provision of food for 
expectant and nursing mothers and for children under five was sanc- 
tioned and grant-aided. Creches and day nurseries, convalescent homes, 
homes for the children of widowed and deserted mothers and for illegiti- 
mate children (mostly provided by voluntary agencies) were all included 
in the scheme, while provision was made for grant-aid for experimental 
work, whether by local authority or voluntary agency, concerned with 
the health of expectant mothers, nursing mothers and infants and chil- 
dren under five. One of the conditions of grant-aid was the requirement 
that the work should be linked with that of the local authority. Co- 
ordination at the local level was thus greatly facilitated by government 
action, and, in the process, greater responsibility was being given to 
statutory authorities. 

A change in administrative method marked the new relationship: all 
voluntary agencies applying to the central authority for grant-aid were 
required to do so through the local authority, or if not, to send the local 
authority a copy of the application at the same time as it was sent to the 
Board. The Board noted with satisfaction the increase in the number of 


Tes Maternity and Child Welfare Act, 1918, was permissive,! but 


1 The Maternity and Child Welfare Service was not made a duty until the passing 
of the National Health Service Act, 1946. 
2 In August 1918. See circular from Local Government Board, M. & C.W.4, 
ref. 128/18, to county councils (other than L.C.C.) and sanitary authorities. 
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centres, and generously gave credit to private enterprise for this advance.! 
The central authority was now ready to consult voluntary agencies on 
any plans for experimental work, and it is satisfactory to find it agreeing 
to consider for grant-aid a small research project: the provision of a 
small number of beds at a centre in order to study feeding problems and 
similar difficulties.2 

More urgently now, the Local Government Board impressed upon all 
concerned in the movement the importance of training. Every centre, 
whether municipal or voluntary, should be supervised by a trained and 
salaried worker, ‘although unpaid workers could give great assistance’. 
It was increasingly possible to insist on adequate qualifications for 
health visitors, although it was not yet practicable to prescribe a special 
course of training or a standard examination.3 Meanwhile, a voluntary 
society, the National Health Society,* had taken the important step of 
providing training for infant welfare workers, and it secured recognition 
from both the Board of Education and, later, from the Ministry of 
Health, for approved courses for health visitors. 

When, in 1919, the Ministry of Health replaced the Local Govern- 
ment Board it gave immediate attention to the question of the training 
and qualification of health visitors.5 It at once asked the Board of Edu- 
cation to issue the required Draft Regulations and in an accompanying 
memorandum pointed out that health visiting should be placed firmly 
on a professional basis: “No doubt, as with other professions, person- 
ality and enthusiasm are essentials of success, but in themselves they do 
not suffice. There is at least an equal need for practice to be based upon 
a firm body of knowledge." 

The Ministry also hoped that, since it had not only replaced the Local 
Government Board but had taken over certain powers from the Home 


: r^t Government Board, Maternity and Child Welfare Circular, 19.8.18, 
ref. 128/18. 

2 This decision was taken after consultation with the representatives of a number 
of hospitals and voluntary agencies. 

3 Local Government Board, Maternity and Child Welfare Circular, 19.8.18, 
ref. 128/18. The Board reviewed the qualifications required under the L.C.C. Order, 
1909, and added that the certificate of a sanitary inspector was also valuable. 

4 One of the constituent societies of the Central Council for Infant and Child 
Welfare. By 1923 we find the Society reporting on three recognised courses of train- 
ing, one of two years' duration for full-time students, a shortened course of six to 
eight months for a fully-trained hospital nurse, and a course for a health visitor who 
had already spent at least three years in full-time employment in the service. 

5 Tt is interesting to note that although the Notification of Births Act of 1907 gave 
great impetus to the appointment of health visitors, the first draft regulations on 
"Training (Board of Education) were not issued until 1919. See Ministry of Health 
Circular, 10th and 14th July, 1919. 

$ Ministry of Health, 4 M.C.W., 1919: Memorandum enclosing Draft Regulations 
of Board of Education. In 1925 the Ministry took over from the Board of Education 
responsibility for paying grants for the training of health visitors. 1928 was the last 
year in which a new appointment of an unqualified health visitor could be made, 
unless the Minister dispensed with any of the requirements of the Regulations (this 
proviso was inserted to cover exceptional circumstances). 
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Office and the Board of Education concerning nursing and expectant 
mothers and children under five, that greater co-ordination both 
centrally and locally would follow, and that a more comprehensive 
service could be offered. 

Unfortunately, the post-war economic difficulties forced the Govern- 
ment to cut down expenditure on the social services, including, this time, 
the maternity and child welfare service. But since there was considerable 
distress, the grant-aid for milk, earlier given free or at reduced cost, was 
continued, and local authorities were later asked to consider the pro- 
vision of meals at the centres; the supply of meals and milk by voluntary 
agencies was to be financed and controlled by the local authorities. The 
restrictions lasted until 1924. 

Meanwhile voluntary enterprise had eased the situation by establish- 
ing certain pilot centres. The Minister of Health, in his annual report for 
1921-22, refers to the generous gift of £100,000 received from the 
Carnegie United Kingdom Trust, to provide model maternity and in- 
fant welfare centres in Liverpool and Birmingham County Boroughs, 
Shoreditch Metropolitan Borough and Rhondda Urban District, It was 
agreed that the local authorities should maintain the centres. 

The Ministry had gradually been concentrating responsibility upon 
the local authorities, and, financially, the process was completed by the 

passage of the Local Government Act, 1929. The Exchequer grants to 
voluntary associations were to be replaced by an annual contribution 
from the appropriate local authorities who were to receive a block grant 
from the Treasury. This caused considerable heartburning amongst the 
voluntary organisations. They feared financial loss, and they feared 
lowering of standards with the withdrawal of central inspection. In fact 
there were safeguards, and the Ministry took precautions to see that the 
voluntary organisations should receive not less than the amount received 
in standard years.! Detailed returns were required from local authorities 
to show what contributions were proposed.? At the same time circulars 
from the Ministry stressed the importance of discussion between statu- 
tory and voluntary agencies in working out schemes.3 It should be noted 
that although the local authority had a duty to see that certain defined 
conditions were fulfilled before grant-aid was given, they could not 
reduce the grant on the ground that any of the conditions were not ful- 


1 See Statutory Rules and Order made under Rule 6 of Part IT of the 4th Schedule 
to the Local Government Act, 1929, and Memo. L.G.A. 5, Ministry of Health 


3 In the second four-year period i he similar requirements were made, and 


ocal scheme of contributions to volunt 
organisations had to make a full statement of the reasons for any omission or ay 
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filled, without the consent of the Minister. The Minister himself would 
consider and decide in the event of dispute. 

Considerable encouragement was given to extend the maternity and 
child welfare service. Reports for the last year before the outbreak of the 
Second World War show a total of 3,261 centres, of which 2,433 were 
provided by local authorities. Only in the provision of residential homes 
were the voluntary organisations in the lead, with over a hundred homes 
for mothers and babies, compared with less than ten provided by 
statutory bodies. The Minister of Health continued to call attention to 
the value of voluntary effort in providing a variety of services, including 
day nurseries and convalescent homes, in addition to homes for young 
children and homes for unmarried mothers and their infants. Many of 
the institutions were subsidised, since ‘in recent years Welfare Autho- 
rities have displayed increased interest in these branches of maternity 
and child welfare work and have received the encouragement of the 
Minister in doing so’.1 

Meanwhile the Departmental Committee's Report on Maternal 
Mortality and Morbidity? had aroused considerable public concern. 
Voluntary organisations had carried on widespread propaganda and the 
Ministry of Health was anxious. Their first reaction was to secure more 
effective use of existing services. The Ministry's efforts to link up the 
various local services were now intensified. In 1936 they urged the need 
to co-ordinate the work of local education authorities and maternity 
and child welfare authorities in the care of children between two and 
five. In the same year, the Ministry pressed for greater co-ordination in 
the midwifery service. He was particularly concerned with the difficulties 
to be overcome in rural areas. 

The extension of ante-natal clinics was strongly recommended as 
another measure in the campaign to reduce maternal mortality and 
morbidity, and local authorities were reminded of their powers to estab- 
lish and equip them. This was a sphere in which voluntary organisations 
had led the way, as they had in the educational and social work amongst 
mothers, but local authorities quickly took over the main responsibility 
for this branch of child care. In the twenty years following the Maternity 
and Child Welfare Act, ante-natal work expanded rapidly from 120 
clinics in 1918 to 1,676 in 1938; by now the great majority, 1,389, were 
statutorily provided. At the same time local authorities in urban areas 
were tending to employ more of their own domiciliary midwives, 
whether whole-time or part-time, but by far the larger number were still 
working for voluntary organisations, while a substantial number were 
in private practice. The Midwives Act, 1936, marked an important 


1 Ministry of Health Annual Report for the Year ending 1939. i 
2 The Departmental Committee was set up in 1928: it issued an Interim Report in 
1930 and a Final Report in 1932. 
3 By the end of the year 1939 there were still 5,630 practising domiciliary midwives 
employed by voluntary associations compared with 2,627 employed by local 
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stage in the employment of qualified midwives. It now became the duty 
of local supervising authorities to ensure that the number of midwives 
employed by themselves and by voluntary organisations was adequate 
for the needs of the area.! In the same year the Ministry decided that 
sufficient safeguards for the co-operation of voluntary and statutory 
agencies in the midwifery service existed. Proposals still had to be sub- 
mitted to the Minister but they no longer needed his sanction. Co- 
ordination was encouraged, since schemes had also to be sent to all 
voluntary organisations and welfare councils.? 


CO-OPERATION BETWEEN STATUTORY BODIES 
AND VOLUNTARY ORGANISATIONS 


The District Nursing Associations (D.N.As.) offer an excellent example 
of a cordial relationship between voluntary organisations and statutory 
bodies. The voluntary nursing associations had spread widely over? the 
rural areas and the Ministry recognised the value of their work. They 
drew the attention of local authorities to the various ways in which they 
were empowered to support district nursing associations. The county 
councils were encouraged to consult not only the district councils, which 
were welfare authorities, but the D.N.A. and, wherever possible, the 
county nursing associations, which were co-ordinating bodies. The 
Ministry saw that a skilled nurse-midwife could only be supported in 
sparsely populated areas with the aid of substantial grants from the 
county nursing associations, and county councils were advised to con- 
sider the provision of such facilities as a motor-car, a telephone and 
more leisure. 

The central authority was also conscious of the saving in cost to the 
community when the D-N.As. could cover the whole of the rural parts 
of counties.* Local authorities were reminded that the D.N.As. would 
need more funds, since part of the time of the nurses would be devoted 
to ordinary nursing, and sometimes to health visiting or school nursing, 
authorities, while as many as 4,070 were in private practice. Six years later the 
uU associations! had lost slightly and the local authorities siet the totals 

xd 5,142 and 2,855 respectively, while a considerable number had left private 
ac ice (now only 2,020 in practice). This last reduction is noteworthy, since it was 

s ily Private practice who tended to accept a larger number of confinements 
RRAN ly, thus making it difficult for them to give the same standard of service to their 
pi "i v latest figures show that at the end of 1954, of a total of 7,570 midwives 
d oom the domiciliary midwife service, 6,646 were employed directly by L.H.As. 
nae ee y voluntary organisations and hospital authorities. 

was estimated that, by 1944, taking into account ante-natal care by private 


arrangement, nearly all expectant mothers had some fi f isi i 
PUE (Maternity in Great Britain, op. cit., 0.22). uM qe ero duni 
add ey had the right to complain within two months to the Minister. The Minister 
iy: then alter the proposals as he thought fit. 

ee C. Braithwaite, The Voluntary Citizen, Sec. III, for a study of district nursing 

as ay example of an organised voluntary social service. 
Ministry of Health Circular 1569 and Memo. 200/M.C.W., 1936. 
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by arrangement with the county council. The school work would, of 
course, attract contributions from the council, but ordinary nursing was 
ineligible for grants under the Midwives Act or the Maternity and Child 
Welfare Act. ‘The local authority would do well to consider if it could 
not make a grant for such nursing . . . under Section 67 of the Poor Law 
Act, 1930.’ Such support of voluntary nursing associations in rural areas 
is commended as ‘by far the best arrangement’, others entailing the use 
of the local authority’s staff being pronounced ‘second best’. 

To sum up the policy of the Ministry, a paragraph in the circular and 
memorandum on the Midwives Act, 1936, might be quoted: ‘As the 
local authorities are no doubt aware, where domiciliary midwifery 
services are provided on a properly organised basis by the salaried mid- 
wives of voluntary hospital and nursing associations, the maternal 
mortality rate is well below the national rate, and the establishment in 
all areas of a service of salaried midwives working under close and 
sympathetic supervision should do much to secure a reduction in that 
rate.! After 1936 the number of municipal midwives rapidly increased 
and they became generally acceptable.” 

The Ministry of Health continued to do all it could, through its in- 
spectors, to see that local authorities used their powers and shouldered 
their responsibilities under the Maternity and Child Welfare Act, while 
at the same time proclaiming that the co-operation of voluntary associa- 
tions was a valuable asset to the movement as a whole, It is indicative of 
the good relationship fostered by the central health authority, that a 
national voluntary association should regret the loss of inspection by 
the Ministry of Health.3 

Wherever there was co-operation it was usually wholehearted. 
Another excellent example is found in the organisation of conferences 
and meetings, when both national societies and local federations worked ` 
closely with the local authorities. The meetings were often supple- 
mented by visits of observation to clinics, maternity and child welfare 
centres, and other places of special interest, with the full co-operation 
of the local health authority. It was rare to find an annual meeting of a 
local federation of centres which did not have the mayor and the medical 
officer of health taking a prominent part, while the Chief Medical 
Officer of the Ministry of Health was generally associated with the 
national conferences. We have already seen how closely the local autho- 
rities worked with the voluntary associations in their educational work.* 


1 Ministry of Health Circular 1569 and Memo. 200, 18.9.36. 

2 See footnote, p. 49, above. 

3 With the passing of the Local Government Act, 1929, local authorities were made 
responsible. There was some misgiving lest, with no centralised inspection, standards 
might go down. The Ministry's reply was to promise Ministry inspection if it was 
desired. 

4 E.g. in the post-certificate course of the National Association for Prevention of 
Infant Mortality to infant welfare workers in Nottingham, Chesterfield and Derby, 
with the co-operation of the county and local health authorities. 
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We also find the medical officers of health reporting time and again on 
the help they received during the year from voluntary agencies, some- 
times associating their work with the reduction in infant mortality 
rates.! 

Two examples of co-operation at a local level will illustrate the very 
good relationship which resulted in bringing to mothers and young 
children all the available resources of the area. The formation of the 
Herts Federation was undertaken by the Herts County Nursing Associa- 
tion? in 1923. The county nursing association had hitherto managed 
the massage clinic, which was attended by children referred from the 
child welfare centres (both voluntary and statutory) and from the local 
authorities’ schools. The county council paid part of the fees, and the 
Herts Branch of the British Red Cross Society bore the cost of pro- 
viding splints and surgical instruments for needy patients? The Branch, 
at the request of the nursing association, took over the management of 
the massage clinic at the end of the year in order to co-ordinate the 
work. The local nursing associations were already responsible for the 
greater part of the service of midwives,* many of whom were also acting 
as health visitors and school nurses. The residential needs of the area 
were met in part by the county nursing association, which had a home 
containing a maternity ward,5 and in part by the county council, which 
provided a convalescent home for mothers and infants at St. Leonards.ó 

The second example comes from Merseyside, where the Child Welfare 
Association had a history of co-operation with the local authorities from 
the time when it started infant clinics in 1911. In 1915 the medical officer 
of health worked in close co-operation with the association, and in 1942 
it was reported that the local authorities were still referring mothers and 
babies to the various ante-natal, infant, sunlight and dental clinics. Visit- 
ing for children under five was carried out in co-operation with the local 
authorities’ health visitors, and, at the request of the local authorities 
visiting of children over five was also undertaken, e.g. for the school 
medical officer or for the Corporation's orthopaedic clinics. Until the 
Government's scheme was launched the clinics had also supplied free 
milk. The local authority contributed in various ways: it paid the 


ILE the Medical Officer of Health for Hertfordshire in the report for the year 


? On the invitation of Dr. Barrie Lambert. 

3 In the year 1925-26 the Herts County Council agreed to make payment for in- 
patient treatment and the supply of surgical appliances for school children and 
infants recommended by the orthopaedic surgeon. 

478 midwives in all associations were affiliated to the county nursing association. 

5 16 pupils were at this time in training. 

$ A scheme for the rehabilitation of crippled children was also worked out under 
the auspices of the Central Council for the Care of Cripples between the Herts 
Massage and Orthopaedic Service and the Ministry of Labour, whereby the ortho- 
paedic surgeon gave notification of special cases a year before the child was ready 

or training so that plans might be made and local interest secured. 
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doctors’ fees, provided the record and weight cards and gave a sub- 
stantial grant for the general work for children under five. 

The pioneers who evolved the pattern of partnership within a local 
area made it possible, later, for the statutory bodies to take over 
smoothly much of the responsibility for the provision and maintenance 
of the service, and yet retain and value the help of the voluntary organi- 
sations. Local voluntary federations, fortunately, often recognised that 
it was a healthy development for local authorities to set up their own 
centres, just as they realised that their pioneer lecture courses were 
naturally devolving upon local authorities.! 

We must not overlook the fact, however, that there were some local 
authorities who did not show similar enthusiasm. There are indications 
that the maternity and child welfare work was sometimes extensively 
‘farmed out’, not so much from appreciation of the value of the voluntary 
associations' contribution, as from indifference and lack of interest by 
an M.O.H. who was more concerned with infectious diseases and other 
strictly sanitary aspects of public health. In other areas the local autho- 
rity had accepted without question the work of well-established volun- 
tary bodies and had contentedly turned its own energies to other 
spheres, leaving the burden to those already in the field. 

The reverse of this attitude appeared when local authorities estab- 
lished their own maternity and child welfare centres and preferred to 
remain independent, seeing no need to co-operate either locally or 
nationally.? We find, indeed, a reference by the officers of the Associa- 
tion of Infant Welfare and Maternity Centres in 1928 to the fact that 
the total membership of 1,237 local institutions was less than half the 
total number of centres, and that those left outside were largely muni- 
cipal. Failure to co-ordinate the work of an area was thought by the 
national voluntary organisations to be both short-sighted and unbusi- 
nesslike.3 A more detailed study of the voluntary national organisations 
after the First World War will show more clearly their role in the 
development of the maternity and child welfare movement. 


NATIONAL VOLUNTARY ORGANISATIONS FOR 
MATERNITY AND CHILD WELFARE: SCHEMES FOR 
CO-ORDINATION 


The second phase in the development of the voluntary organisations was 
marked by an extension in range, and by an attempt to co-ordinate the 
work of the many national voluntary societies which had sprung up. 


1 een Annual Report, 1927, National Association for Prevention of Infant 
Mortality. 

2 They were, of course, glad to follow the general pattern in welcoming voluntary 
helpers within the centres. 

3 There were tangible benefits following upon affiliation, such as substantial dis- 
count on all publications, and prior claim on beds in Babies’ Homes. In addition 
the Ministry of Health allowed affiliation fees to rank for grant aid. 
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Co-ordination was secured mainly by federation, occasionally by amal- 

gamation and, more rarely, by the decision of an association to leave: 

the field to other agencies who were doing similar work. An example of 
the third process is seen in the winding up of the National League for 
Health, Maternity and Child Welfare. It was one of the organisations 

which had done valuable pioneer work but which found that its func- 

tions were being adequately carried out in the post-war years by two of 

its constituent associations. The issue was to a large extent brought toa 

head by the Carnegie Trust when, in 1928, it decided to grant-aid | 
two of the daughter societies but not to assist the parent body. As the 
British Red Cross Society took the same view, the National League had ' 
to face the fact that its work was redundant, and to dissolve. Its aims. 
had been wide and its interests, perhaps, too discursive, nor was there - 
need for two federating associations within the same movement.! The 
range of work undertaken by the various agencies was great, covering 

many interests of concern to mothers. It is only by looking at the 

activities of a few of the oustanding organisations in some detail that 

we can appreciate the immense effort which had to be made to get any 

real measure of co-ordination. 

One of the carliest and most successful efforts to secure co-ordination 
was made by the Central Council for Infant and Child Welfare (later the 
National Council for Maternity and Child Welfare).2 It was a federating 
body whose affiliated groups included local federations of statutory and 
voluntary centres and national associations, some of which were 
specialised and others federal bodies. The Central Council also took 
direct action in standardising the training of social workers, and in 
helping to establish residential institutions for the care of mothers and 
children. Its educational work was organised on a practical basis and 
one of its more popular and successful ventures was its Travelling Ex- 
hibition which was much sought after, both at home and abroad, The 
Exhibition was so much in demand that it had to be extended, and 
sections were lent to a variety of groups including the British Red Cross 
and local education committees, particularly for the use of technical 


Support for its venture from numerous sources, and we find them ex- 
Pressing appreciation for ‘the help and patience’ of the Lancashire 


sent to the Dental Board of the United Kingdom which paid for ex- 
hibits in the dental section.3 Recognition of the value of this effort was 


1 See the reference to its own obituary notice: b 
E Mriiporsted in 1919 andi renamed in 1928, ^ ^^ #ove. 
interes o note that local authorities who borrowed the Exhibition often 
added to it their own exhibition of related a The cost was eligible for a 50% grant. 
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made during the Second World War, when it was difficult to get supplies. 
Both the Ministry of Health and the Board of Trade made special con- 
cessions so that its successful educational propaganda could go on. It 
was not until 1948 that the National Council for Maternity and Child 
Welfare, after doing valuable work for nearly thirty years, decided that 
its particular contribution had now been made, and it retired from the 
field leaving behind some of its flourishing constituent organisations.1 

One of these, the National Baby Welfare Council,? had considerably 
extended its work, and it counted the great national societies, both 
statutory and voluntary, amongst its affiliated organisations. From the 
outset, this Council had secured wide publicity and enthusiastic press 
support. The organised competitions with their award of shields were 
not, as the popular press sometimes implied, merely lighthearted beauty 
competitions, but part of a planned effort to arouse sustained interest 
in infant welfare. It was often the means of focusing public attention on 
such vital matters as the provision of dental clinics, and the dental care 
of mothers and of children under five.? The public interest stimulated 
by the Council was such that many of the great national societies 
arranged to hold their annual meetings and conferences during the 
National Baby Week.* 

One of the Council's chief aims had been to interest local authorities 
in the welfare of infants, and a typical entry from a later report notes 
the satisfaction felt by the Council that it was ‘now the tendency of the 
local authorities to inaugurate their own continuous propaganda 
campaign'.5 

The National Association for the Prevention of Infant Mortality and for 
the Welfare of Infancy was another of the early foundations which con- 
tinued its successful policy of working harmoniously with other organi- 
sations. Its financial difficulties were greatly eased when, in 1928, it 
received support from the Carnegie United Kingdom Trust. The main 
concern of the National Association continued to be in keeping close 
watch on administrative and legislative action connected with the wel- 
fare of mothers and children, and in organising supplementary training 


1 The Council must not be confused with the National Association for Maternity 
and Child Welfare, footnote 1, p. 39. 

2 Initiated in 1917 as the National Baby Week Council. 

T DE Annual Report of National League for Health, Maternity and Child Welfare, 
, pp. 22-23. 

^ See p. 48 for account of action of Local Government Board in advertising its 
work, By the turn of the half-century, the National Baby Welfare Council had 45 
affiliated societies, representing a variety of voluntary bodies. Continuity with the 
past was kept, not only by the affiliation of such bodies as the National Association 
for Maternity and Child Welfare and the National Society of Children's Nurseries, 
but by the Association of County Medical Officers and the Society of Medical 
Officers of Health. 

5 Later, the journal Mother and Child, published by the National Baby Welfare 
Council, carried on the educational work in maternity and child welfare, including 
School children in its scope. 
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courses and national and regional conferences. The strong representa- 
tion from medical officers of health, local authorities and voluntary 
organisations ensured close co-operation when any question concerning 
public health was at issue, or when a parliamentary bill came under 
scrutiny.! It was also in a strong position to make representation to a 
government department, particularly to the Ministry of Health.2 Be- 
cause its membership consisted mostly of those with knowledge and 
experience, both on the medical and administrative sides it could give 
valuable aid to any official committees of enquiry.3 

We find its status recognised by the Board of Education, which from 
time to time asked the Association to co-operate in organising a course 
of lectures.* Lectures were given not only to workers in creches and day 
nurseries, to health visitor superintendents and others directly con- 
cerned with maternity and child welfare, but to elementary school 
teachers. This was the result of the importance attached to ‘mothercra ft", 
a question in which the Association had taken a keen interest, and it 
now extended its lectures and talks to more informal groups such as 
Women's Institutes. The usual financial arrangements in work of this 
kind resulted in the Association providing the lecturer and paying her 
fee, while the organisation concerned made itself responsible for travel- 
ling expenses. The Board of Education paid the travelling expenses of. 
teachers, and the teachers themselves were responsible for their board 
and lodging.5 The Association's difficulty in finding sufficient lecturers 
of the required standard for its educational work led it to institute train- 
ing for lecturers, and a scheme was inaugurated with a grant from the 
Pilgrim Trust,5 and the active participation of medical officers of health. 
Another source of aid for its educational work was the Imperial Health 
Association Fund. 

We should note that the Association not only undertook educational 
work to interest the layman in maternity and child welfare. It also 
arranged courses for medical officers; for example, in 1934, on behalf of 
the maternity and child welfare group of the Society of Medical Officers 
of Health, a clinical course was organised for doctors attending the As- 
Sociation's conference. It was always ready to respond, too, to requests 
from individual medical officers of health, as well as from voluntary 
organisations, to give lectures in various towns.’ Before leaving the 


1 E.g. it gave close attention to the Local Government Bill, 1929, and helped to 
Secure some modifications. 

? E.g. urging the Government in 1929 to ensure that all meat sold retail for human 
consumption should be of the required grade. 

3 E.g. the Ministry of Health into the Training of Midwives, and the enquiry into 
Maternal Mortality and Morbidity. 

à See Annual Reports, Board of Education, e.g. 1928. 

2 ed S Course was residential, lasting a fortnight. 

" grant. 
; 7 See Annual Report, 1934, when the County M.O.H. for East Sussex asked for 
lectures (thirteen lectures were given covering four towns). 
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account of the valuable contribution made by this association to the 
movement, we might recognise the support it gave to similar organisa- 
tions whenever concerted action was needed. For example, it supported 
the resolution sent by the Midwives Institute urging the Ministry of 
Health to require that all pregnant and parturient women in need of 
assistance should receive it through Maternity and Child Welfare Com- 
mittees and not through Public Assistance Committees.! Another 
example of effective co-operation occurred when the National Associa- 
tion had a joint meeting with the Association of Maternity and Child 
Welfare Centres to discuss the supply of milk by the Milk Marketing 
Board to nursing and expectant mothers.” These two associations had 
so much in common that in 1937 it was decided to amalgamate. 

The National Association had always looked abroad, not only to 
learn from developments in other lands but to give of its own experi- 
ence, particularly in the Dominions, and its conferences were in- 
creasingly attended by overseas representatives. Its own expert enquiries 
in the field of maternity and child welfare continued; we find Dr. 
McCleary, for example, reporting in 1934 on the enquiry into neonatal 
mortality. The Association's original concern with co-ordination was 
still strong, and it turned its attention to the need for better co-ordina- 
tion between the work of infant welfare centres and school medical 
officers.4 

The Association of Maternity and Child Welfare Centres5 also had 
much in common with other national organisations, running lecture 
courses, producing pamphlets and holding conferences. But its chief 
functions were two: firstly, to co-ordinate the centres throughout the 
country and to encourage new centres to affiliate to the parent body, 
and, secondly, to stimulate the interest of parents and others in the 
moyement by encouraging competitions, holding examinations, testing 
new inventions which purported to benefit mothers and babies, and by 
acting generally as an advisory body. It took over from the National 
League in 1928 its babies’ homes department, the infant welfare workers 
employment bureau, the individual case department and the publica- 
tions department. The Association also had some excellent practical 
suggestions to make towards greater co-ordination of services within an 


1 Section 5 of the Local Government Act, 1929, was permissive. 

2 See Annual Report, 1935. 

3 The new executive committee was modelled upon that of the National Associa- 
tion, so that the close partnership of statutory and voluntary agencies with strong 
medical support was preserved. * - 

4 [t recommended a useful practical reform, namely, the automatic forwarding of 
medical records. See Annual Report, 1933. te 

5 [t is difficult to find one's way about the many titles and constitutions adopted, 
particularly in view of the constant federation and amalgamation. The Association 
was founded in 1911 and became The Association of Infant Welfare and Maternity 
Centres. Its forerunner had been the Association of Infant Welfare Consultations and 
Schools for Mothers, and in 1937 it was renamed the Association of Maternity and 
Child Welfare Centres. 
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area. For example, it pointed out the importance of notification to 
medical officer of health of the precise nature of the illness of chil 
discharged from municipal hospitals.! 


rity.? The step towards greater consolidation of the movement taken 
the amalgamation of the two great national associations? during 
year 1937 to 1938 gave fresh impetus at a time when municipalities 
incorporating more and more voluntary centres in their schemes. The 


two Associations working together were also better prepared to take: 
concerted action in face of the threat of war.4 


SUMMARY OF WORK OF RELATED SOCIETIES. 
REVIEW OF TRENDS TOWARDS AMALGAMATION 


The account so far given of the development of voluntary societies and 
their co-operation with statutory bodies for the welfare of mothers and 
children by no means exhausts the list of agencies involved. There were 
other valuable fields of work, such as that provided in voluntary hospi- 
tals and convalescent homes; or by the British Red Cross Society and 
the St. John Ambulance Brigade; or the services given on behalf of 
deprived children, such as those organised by the Church of England 
Moral Welfare Council® in the various dioceses, providing for mothers - 
and babies who were in special need of understanding and friendly aid; 
or by societies like the National Council Sor the Unmarried Mother and 
Her Child, which since 1918 had concerned itself, amongst other 
matters, with working for legislative reform; or the several other 
Societies caring for deprived children, such as Waifs and Strays Society 


1 The L.C.C. promised as a result of these discussions to make every effort to see 


office. Its change of name to the National Association for Maternity and Child Welfare 
in 1953. 1945, and to that of National Association jor Maternal and Child Welfare 


4See Annual Report, 1939, pp. 5-6, for discussion of evacuation schemes, the 
duties of maternity and child welfare centres in reception areas, the provision of mid- 

; cte. The Association continued to keep in close touch with the Ministry of 
Health on questions eting children under five, and evacuation problems (see 


S Fora useful account of the part played by the Nursing Associations in health 
Voluntary € Cate, as well as in general home nursing, see C. Braithwaite, The 


,$ The Church of England had not only established moral welfare work in e 
diocese, but had developed a strong education section in its central organisations 
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(later to be known as the Church of England Children’s Society). Dr. 
Barnardo's, and the National Children's Homes and Orphanages; or 
the family case work of the Invalid Children’s Aid Association, and the 
many other organisations concerned with handicapped children. Be- 
cause such societies had combined personal service of a high order with 
sound practical schemes, it was natural that they should have been ready 
to co-operate with other agencies providing a variety of services whether 
voluntary or statutory. In many instances, they themselves made the 
necessary provision before it was available from public sources, and 
their educational work helped both to promote the welfare of the 
mother and her child and to create a responsible attitude within the 
community. 

This study is, however, necessarily selective, and for the purpose of 
illustrating the development of a service based on co-operation between 
voluntary and statutory bodies, emphasis has been put on the maternity 
and child welfare service in the narrower sense of the term. It is signifi- 
cant that this branch has long been recognised as a social service avail- 
able to all sections of the community; it has been welcomed by mothers 
of all classes, although it started as a service to encourage the poor. 


Review of Trends towards Amalgamation 


As we look back on the development of the maternity and child wel- 
fare movement we cannot but be amazed at the number of societies, 
national and local, which were thrown up. Many of them were federating 
bodies, and there was considerable cross-representation. It is not easy 
to find a way amongst these multitudinous societies which were so fre- 
quently given to changing their titles and extending their aims. It is 
indeed difficult to disentangle the distinctive purposes of some, and 
many members must have spent considerable time sitting on one 
another’s committees, while the Minister of Health must sometimes 
have been hard pressed by resolutions and delegations from so many 
likeminded societies. Some of the agencies were themselves conscious of 
overlapping and, as we have seen, a number of attempts were made to 
amalgamate, not always with success.! Sometimes the impetus came 
from without, as when the Carnegie Trust made a constructive attempt 
to help bring together some of the still numerous societies by offering 
accommodation to nearly half the constituent bodies of the National 
Council for Maternity and Child Welfare, in Carnegie House, Picca- 
dilly.2 Sometimes dissatisfaction at the waste of effort involved in 


1 E.g. the National Council for Maternity and Child Welfare had constantly had 
this in mind in 1927 and 1937. See Annual Report, 1938, with foreword by Dr. 
McCleary. Efforts were still being made in 1947 by the National Association for 
Maternity and Child Welfare when it tried to induce the National Baby Week Council 
to amalgamate, but without success—the latter fearing to lose its identity. 

2 The movement was indebted to the Carnegie Trust in many ways, including the 
provision of funds for the setting up of model maternity and child welfare centres. 
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duplication of function came from a local area, as when the London 
Federation of Infant Welfare Centres decided in 1923-24 ‘to confine its 
operations to matters which will not involve overlapping with the work 
of the Association of Infant Welfare and Maternity Centres’,! After 
another year they expressed themselves more strongly still—'they felt 
they were no part of any systematic scheme’, and they decided, accord- 
ingly, to dissolve. 

One of the most difficult problems to be faced by an energetic volun- 
tary society is to decide when its work is done, when it is time for it to 
retire altogether, or to sink its individuality and amalgamate with a 
kindred society. Within the Maternity and Child Welfare Movement 
the national societies seem to have been keenly aware of this issue and 
to have done much to secure co-ordination. Combined action was seen 
to be valuable, and it says much for the spirit of the movement that, in 
spite of the existence of so many societies working in allied spheres, 
there was considerable interchange of views, thus helping to reduce the 
conflict and waste which might otherwise have resulted. Sometimes there 
was joint discussion with public bodies; sometimes ad hoc committees 
were formed. More often the traditional pattern was followed, in- 
volving cross-representation on the council, executive or advisory com- 
mittees of kindred societies.2 

In spite of some acknowledged overlapping, on the whole the 
national societies seem to have reached a remarkable standard of 
harmony and efficiency. Public relations appear to have been excellent. 
Every conference, national and local, attracted speakers of repute rom 
the statutory and voluntary services. It is indeed characteristic of the 
movement that so much support came from men and women who were 
expert in their own field, whether in local or central government, or in 
medical work,* and that so many busy public servants were ready to give 
a great deal of time to the voluntary associations. The national associa- 
tions seem, too, to have had a flair for publicity and to have had con- 


1 The London cei 


ntres still apparently affiliated si id di the 
sodaione pp: y since fees were paid direct to th 


Eg Dr. McCleary and Dr. Turnb 
Association for Maternity and Child 
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siderable press support.! They kept abreast of the times and were ready 
to interest themselves in any issues which affected mothers and children, 
whether it was smoke abatement or family and post-war planning. 

1 The popular press welcomed contributions, e.g. the Woman's Pictorial had a page 
devoted to *Better Babies'; and letters and enquiries were answered by the Mother- 
craft Training Society. The placing of signed articles and the running of competitions 
m the press were a regular part of the propaganda campaigns during the National 

aby Weeks. 
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VI 


THE SECOND WORLD WAR AND 
THE POST-WAR TRANSITION 
PERIOD 


Emergency Measures 


URING the first dislocation of the normal maternity and child 
D welfare services at the outbreak of war many infant welfare and 

ante-natal centres were closed in the evacuation areas, and 
emergency services had to be organised in the reception areas. When, 
during the first year, many mothers with young children returned to the 
large towns, centres were re-opened, so that pressure was put upon both 
the reception and the evacuation areas to keep running as full a service 
as possible. The distribution of milk under the National Milk Scheme 
made new demands on the welfare authorities, and when the vitamin 
Supplements were issued distribution was organised through the centres. 
At the same time arrangements had to be made for billeting in the 
reception areas, and when this sometimes proved too difficult, hostels 
were opened.! Improvised maternity homes had also to be established, 
and residential and day nurseries staffed. All these emergency arrange- 
ments put heavy pressure on the welfare authorities, and many of them 
welcomed the help of voluntary organisations. In addition to the organi- 
sations already in the field, the newly formed Women's Voluntary 
Services? took a responsible part in helping to secure the smooth work- 
ing of the schemes in many areas. When, in 1942, the Minister of Health 
set up an Advisory Committee on Mothers and Young Children, he 
naturally included voluntary societies as well as representatives of local 
authorities and of various medical and other related professional 


1 These included ante-natal and post-natal hostels. 

2 The W.V.S. took an active part in many spheres of social service, including the 
organisation of Home Help Schemes, and a course of instruction for organisers. 
(See Ministry of Health Annual Report, 1949, and Civilian Health and Medical 
Services, Vol. 1.) 

66 


WORLD WAR II AND THE TRANSITION PERIOD 


bodies.! A number of sub-committees were set up to which special 
questions were referred,? and it is interesting to note that several were 
matters in which voluntary societies had already been closely concerned. 


Education and Propaganda 


One of the results of their efforts had been the teaching of mother- 
craft^ in elementary schools while from time to time attempts had been 
made to arouse keener interest in the secondary (i.e. grammar) schools, 
but with no great success. It must be remembered that the attitude of 
Victorian parents was still carried over into the early 20th century, and 
it often befogged the attempts to give informed teaching: the indirect 
approaches to the question of childbirth and motherhood failed to 
satisfy. It was difficult, for the same reason, to make much advance in 
public discussion. Nevertheless the National Association of Maternity 
and Child Welfare Centres and for the Prevention of Infant Mortality 
continued to make parenthood one of its chief themes, offering ‘post- 
graduate’ courses to health visitors, nurses and midwives, and arranging 
courses for teachers. The doctors had been pointing out for more than 
fifty years that preventive work for the care of infants was mainly a 
question of motherhood.$ But it was not until the Second World War 
that the public in general began to show greater interest in the family 
and its welfare, and that the teaching of parentcraft came into its own. 
Subsequently the Ministry felt this question to be of such importance 
that they appointed a parentcraft adviser who had been closely identified 
with such work in connection with both voluntary and statutory 
agencies. Meanwhile, the voluntary organisations had taken their 
teaching projects into the women's services. By 1944 organised courses 
for the W.R.N.S., A.T.S. and W.R.A.A.F. were generally accepted, and 
both the National Association and the local authorities in whose areas 
the camps were situated co-operated in the venture. 

The National Association then went on to appoint teachers in 


1 The Committee included representatives of welfare authorities, the L.C.C., 
voluntary societies, Nursery Schools Association, and nursery training colleges, with 
members of Parliament, general practitioners, a director of. education, an obstetrician 
and a paediatrician and officers of the Department with the Minister as chairman. 

2 See the variety of subjects listed on p. 102, Ministry of Health Report, The State 
of the Public Health during Six Years of War, 1946. 

3 E.g. existing arrangements for the teaching of parentcraft and how these might 
be extended and developed. 

* We have seen that in the early days of the history of the movement much thought 
had been given to the teaching of mothercraft; the Mothercraft Training Society was 
affiliated to the Central Council for Infant and Child Welfare. 

5 The National Association of Maternity and Child Welfare Centres had prepared 
a syllabus for schools to suit both junior and senior groups, and it organised school 
competitions to try to rouse interest in a number of grammar schools. 

6 See Sir G. Newman, The Health of the State, p. 125. 

7 Le. Dr. Housden, who was the Chairman of the Parentcraft Sub-committee of 
the National Association, and also a member of the Hants County Education 
Committee. 

67 


THE MATERNITY AND CHILD WELFARE MOVEMENT 


mothercraft to interest the Girls Training Corps and other youth 
groups. The Ministry of Health and the Ministry of Education 
closely concerned in this aspect of further education.! Some of the lo 
authorities co-operating with the National Association were ready to 
inaugurate a special scheme for the teaching of mothercraft in girls" 
secondary schools. The teaching of parentcraft was also receiving special 
attention in some local authority areas. In 1947, for example, Ha 
shire County Council? received a promise of grant-aid from the Ministry: 
of Health for this purpose. The voluntary agencies also called attention 
to the importance of teaching mothercraft in the home, and the use 
which might be made of day nurseries and nursery schools as an adjun 
to such teaching. The National Association's advisory pamphlets aimed: 
at a wide public, and some of them, e.g. To Mothers and Fathers, 
ordered in very large numbers by both statutory and voluntary agenci 
for direct issue to parents.3 1 

The National Association was ready to consider both detailed ques- 
tions of practical use to mothers and children and wider issues of policy. 
on a number of general questions affecting their welfare. A glance at 
some of the questions considered by the executive committee during the 
year 1944-45 gives some idea of the range of interest.5 

The Ministry of Health welcomed the publicity given to questions of 
maternity and child welfare in the various women's magazines and 
periodicals.$ That education and propaganda were still needed after 
forty years of development in the maternity and child welfare field was. 
abundantly demonstrated both during and after the war. The publi- 
cation by the Women's Group on Public Welfare of Our Towns: A 
Close-up? focused attention upon conditions which cried aloud for 


1 See Circular 117, 1946. The Chief Medical Officer to the Ministry of Health and 
AY 2 Education, Sir W. Jamieson, took the chair at a session of the Conference 
on this subject. 


3 By 1953 the number distributed reached 1,640,000 copies. See Annual Report, 
National Association for Maternity and Child Welfare, 1 53-54. 


Suggestions to make), and the fixtures and equipment required a welfare centre 

in a rural area—this last at the request of the sre Comet he Social Service. 

See Annual Report of the National Association of Maternity and Child Welfare 
5. 

7 X me for example, a reference to this in Ministry of Health Annual Report, 1949, 


T See p. 29n, and p. 64n above. 
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remedy. Later still the result of an enquiry by the M.O.H.! in an area 
where the infant mortality rate was more than 80 per 1,000 live births, 
at a time when the average for the country had fallen to 29-9, emphasised 
the urgency. When we examine the means advocated to reduce infant 
mortality in such an area we are struck by the similarity with those 
stressed at the beginning of the century by the pioneers of the movement.? 

There is no doubt that the maternity and child welfare service played 
an important part in the spectacular decrease, over the country as a 
whole, in the infant mortality rate.3 In 1900 the rate was 154 per 1,000 
live births, dropping to 105 by 1914. Thereafter, with some slight fluc- 
tuations, it fell steadily to reach 51 by the outbreak of the Second World 
War. Save for a slight rise in the second and third year of the war, there 
was again a fall, until it dropped finally below 30 by 1950.4 No such 
spectacular fall* had marked the maternal death rate, however. As the 
Working Party on Midwives$ pointed out, the reduction which took 
place in the inter-war years was largely due to skilled midwifery in a 
co-ordinated service. When chemotherapy, penicillin and blood trans- 
fusion were available the rate was still further reduced.? The outstanding 
need was to see that every area had facilities such as those available in 
the most progressive districts, and that all mothers could take advantage 
of them. Improvements were called for, in particular in those areas 
where there was "little sense of team work between health visitors and 
midwives’.8 


EFFECT OF THE NATIONAL HEALTH SERVICE ACT, 
1946 


The National Health Service Act had an important effect on the work 
of voluntary organisations and their relation with statutory authorities. 
In the first place the Minister took over the control of most of the 


Ms n of Health Annual Report (June 1952) for the year ending December 
, p. 101. 

2 See Chapter 3, above. 

3 We must remember, too, that the physical condition of mothers was very much 
better with the improved standard of living. 

_ 429-9 in 1950 and a continued fall since then to date (25-4 for the year 1954; 24-9 
in 1955— provisional figure). 

5 See the Report of the Ministry of Health, Part II, for the year 1950, of June 1952, 
pp: AEE, for an account of ‘The Trend of the Maternal Mortality Rate in the Past 

‘ifty Years’. 

See also the Survey of Social and Economic Aspects of Pregnancy and Childbirth: 
Maternity in Great Britain, undertaken by a Joint Committee of the Royal College of 
Obstetricians and Gynaecologists and the Population Investigation Committee, 1948. 

$ Report of the Working Party on Midwives, 1949, Ministry of Health, Depart- 
ment of Health for Scotland, Ministry of Labour and National Service. 

Between 1934 and 1939 the rate dropped from 4'6 to 3:1. 

7 During the war years, with the exception of a slight rise in 1941 from 2-62 to 2779, 
the rate dropped yearly. In 1948 it had reached the low level of 1-02. In 1953 it was 
0:75, a slight increase over the figure for 1952, 0-72. 

8 Sce Ministry of Health Annual Report for year ending 1948. 
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hospitals and some of the convalescent homes; Regional Hospita 
Boards, each covering a wide area, were made responsible, and voh 1 
tary bodies had to establish a new relationship. Medical practitione 
services were organised at a local level, under Executive Councils, an 
every mother now had the choice of attendance by a doctor and, whet 
required, a gynaecologist, in addition to the centre, clinic and mid: 
wifery services for which the medical officer of health was responsible 
to the local health authority. Thirdly, the local authority had extended 
powers and duties: all counties and county boroughs now had an obli: 
gation to provide maternity and child welfare services! and they be 
responsible for a number of ancillary Services, particularly domici 
nursing and home help, of direct concern to mothers and children. Pros 
vision was made, as in previous legislation, for co-operation between 
statutory bodies and voluntary organisations. 

Voluntary associations gave a guarded welcome to the Act. They had 
no objection in principle to the assumption of control of many of the 
Services by statutory bodies: t 1 


s successful in the establishment of a ^ 
comprehensive scheme, but co-ordination between the various statutory. 
bodies responsible for different branches of the service was difficult to _ 
achieve. The voluntary organisations were specially critical of this 
problem as it affected maternity and child welfare. The Ministry was 
only too conscious of the structural weakness, and a series of circulars - 
and reports? on the need for co-ordination, together with suggestions 
for ue between statutory and voluntary agencies, followed 
rapidly. 

Voluntary organisations recognised that much of their early work was 
completed; the need for local centres and clinics was established. 


? E.g. the Reports of the Central Health Services Council, a statutory committee 
Set up under the Act, 
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Statutory provision in the post-war years had steadily increased: those 
reported by the Ministry of Health numbered 3,932 in 1944, 4,721 in 
1949 and 5,495 in 1954. Although there had been some disquiet at the 
falling off in attendance at ante-natal clinics in some areas,! the number 
provided by local authorities gradually increased after 1950 to reach 
1,961 in 1954. Tt was still thought desirable to have voluntary workers 
in the centres? although not all authorities made full use of their 
services. In view of the impending changes, the National Association of 
Maternity and Child Welfare Centres and for the Prevention of Infant 
Mortality? had undertaken, in 1947, a small investigation into the role 
of voluntary workers in maternity and child welfare centres.* The result 
indicated wide disparity in the use made of voluntary help: the majority 
were glad to have volunteers for the general ordering of the clinical and 
clerical work, and to a lesser extent in the weighing of babies. There was 
some difference, too, in the esteem in which voluntary help was held, 
but the National Association felt justified in deciding that the result was 
generally favourable and that the demand would continue. 

How far co-operation with voluntary organisations in other branches 
of work for the welfare of mothers and children would extend depended 
to a considerable degree on the attitude of the local authority, par- 
ticularly of the medical officer of health. In the care of mothers and 
illegitimate children the Minister had drawn the attention of local 
authorities to the useful experience of the voluntary agencies and to the 
valuable personal work which might supplement official help.5 Some 
authorities welcomed their new powers and there was a close relation- 
ship, as, for example, in the provision of mothers' and babies' homes by 
the authority and their staffing and management by the voluntary 
agency. In some areas health visitors were encouraged to consult moral 
welfare workers when need arose. But there were also examples of in- 
difference or self-complacency when the medical officer of health had 
no opinion of the work of voluntary organisations, or felt that health 
visitors could do all that was necessary. The hostility of a medical officer 
might prevent a recommendation to the local authority to grant-aid a 
voluntary organisation or to make use of its experience on an agency 
basis. It could not prevent the informal but active co-operation of social 
workers in the field, whether employed by statutory or voluntary 


1 See the reports of the Ministry of Health for 1949, p. 157 et seq. 

2 The Joint Committee of the Royal College of Obstetricians and Gynaecologists 
and the Population Investigation Committee, in 1948, agreed that in general *volun- 
tary workers render most valuable service'; they were more critical of the voluntary 
committees which ran welfare centres, considering that they suffered from serious 
faults. See Maternity in Great Britain, p. 105. 

_ 3 The following year it was to simplify its title and become the National Associa- 
tion for Maternity and Child Welfare. 

* A questionnaire was sent to 425 councils, to which 282 replied. 

3 Bt for example, Ministry of Health Annual Report for year ending 1949, 
p. 5 
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agencies, where there was a longstanding tradition of consultation and 
mutual assistance, 1 1 

Many local authorities were glad to co-operate with voluntary organi- 
sations in carrying out their responsibilities under the National Health 
Service Act. A glance at the payments made to voluntary associations 
by the L.C.C. after the appointed day, 5th July, 1948 (see Table XIII), 
shows that substantial amounts continued to be paid under the general 
heading of ‘Maternity and Child Welfare Services’. In addition, the 
L.C.C. used the services of voluntary associations for mother and baby 
homes and for recuperative holidays for children under five and nursing 
and expectant mothers. Increasing use was made of moral welfare as- 
sociations, while two new items appear in the payments for family 
planning services and for mothercraft in-patients. 

The chief need was to ensure that the various schemes for the welfare 
of mothers and children? worked smoothly. Divided responsibility, in 
fact, made the question of co-ordination urgent, and we find both 
statutory and voluntary agencies concerned with the means to this end. 


Persistence and Change in the Work of Voluntary Organisations 


It is significant that of the new aims of the National Association for 
Maternity and Child Welfare issued in 1952, the first was ‘to bring into 
closer relationship all engaged or interested in the work of maternity 
and child welfare centres and similar institutions, and to co-operate 
with societies for infant welfare’, It still felt it to be necessary to carry on 
its work of publicity and education.? There was a call for change of 
emphasis in some of the work of voluntary organisations under the new 
conditions, The National Association had already decided in 1949 to 
broaden its administrative base and to extend its membership, not only 
to the local health committees, but to the authorities’ children’s com- 
mittees and education committees, It also invited regional hospital boards 
and teaching hospital groups to affiliate. By 1953 this pattern was firmly 


It no longer included ‘assistance in the establishment and maintenance of residential 


institutions’. See P 2: r 
Child Welfare, 1950-2081 Reports of the National Association for Maternity and 
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established, except that hospital management committees instead of 
` regional hospital boards were invited.? Practical co-operation was seen 
in the quick response of some of the statutory authorities to the sug- 
gestion that they should increase their subscription to a sum represent- 
ing 6d. per 1,000 of the population. The Society also decided that the 
new emphasis in its work should be noted in a change of name. The title 
‘National Association for Maternal and Child Welfare’ was selected ‘in 
order to indicate more clearly its concern for the welfare of mothers and 
children of all ages and all stages’. The aspect of preventive care was to 
be stressed in the ‘straight through’ supervision of children, with the 
family as the unit. y 
At the same time the National Baby Welfare Council was continuing 
its work of popularising the service. It produced an illustrated journal 
Mother and Child, together with posters, advisory pamphlets and paper 
patterns. It proclaimed its function as that of educating public opinion: 
the competitions and the National Baby Week were intended to have a 
wide appeal, and the award of shields and trophies was still a feature,? 
while its permanent exhibition was now designed mainly to attract 
students. 
The Central Council for Health Education was also concerned in 
maternal and child welfare in its broad aspects, while organisations like 


1 It is interesting to examine the representation on the Executive Committee for 
the year 1955-54. It includes representatives of health, education and children's com- 
mittees of affiliated local health authorities, teaching hospitals and hospital manage- 
ment committees; representatives of a wide range of national organisations con- 
cerned with mothers and children; representatives of individual hospitals and 
maternity and child welfare clinics; unofficial representatives of the Ministry of 
Health, the Home Office and the L.C.C., together with a number of co-opted 
individuals, all but two of whom were doctors. 

_ A list of the voluntary organisations represented gives some idea of the Associa- 
tion’s interest in organisations concerned with mothers and children ‘of all ages and 
stages’: 

The National Association for the Unmarried Mother and her Child 

The National Adoption Society 

The Central Council for Health Education 

The Central Council for the Care of Cripples 

The Save the Children Fund 

The Association of Sick Children’s Hospital Nurses 

The Association of Nursery Matrons 

The Royal College of Midwives 

The Society of Medical Officers of Health 

The Royal College of Nursing 

The National Baby Welfare Council 

The London Diocesan Council for Moral Welfare 

2 In that year local authority representation on the general council was 201 , while 
teaching hospital groups, hospital management committees, national Organisations 
and individual centres accounted for 40. Individual membership was 38. Any 
member was entitled to stand for election to the executive committee. See Annual 
nl Report, National Association for Maternity and Child Welfare, 1953-54, 


3 The awards were available to local authorities and organisati i i 
administrative territories of the Commonwealth, rganisations, including 
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the National Association for Mental Health took a lively interest and 
were prepared to offer their own special knowledge. It is significant that’ © 
a series of broadcasts by a woman medical psychologist on “You and 
Your Children’ were later published on behalf of the Ministry of Health, 
and that the doctor was an active member of the N.A.M.H.! 

There was a growing concern with the question of preventive mental 
health in the maternity and child welfare service, both at home? and 
abroad.3 

An element in the work of the voluntary associations which persisted 
throughout the development of the maternity and child welfare move- 
ment was the lively interest in child welfare overseas.4 The National 
Association for Maternity and Child Welfare had become a member of 
the International Association Sor the Protection of Child Welfare, and 
it kept in close touch with the World Health Organisation and with 
U.N.I.C.E.F. It was increasingly used as an advisory and consultative 
centre by overseas visitors, especially by those who were about to 
develop their own services and wished to know *how things began' in 
this country. It was in tune with this emphasis that it was decided to 
embark on a new quarterly, Maternity and Child Welfare, Survey and 
Progress at Home and Abroad.5 

The Ministry of Health, too, had taken an increasing interest in inter- 
national health: until the outbreak of the Second World War, the 
medical officers of the Ministry had been actively concerned in the 
various health organisations of the League of Nations. During the war, 
an inter-allied committee on medical supplies and services, including the 
requirements for maternity and child welfare, was organised. When 
U.N.R.R.A. was formed, one of its standing committees was on health 
questions. Finally, in June to July of 1946, an interim commission of the 
World Health Organisation of the United Nations was set up, and the 
World Health Organisation became the specialised agency of the United 
Nations in 1948. Of the seven main health interests, maternity and child 
health formed an important group. 

It is relevant to our study to note that one of the items dealt with by 


1 Dr. Doris Odlum was a vice-president of the N.A.M.H., and the B. M.A. represen- 
tative on the Council. 

2 Eg. the report by a study group from the Public Health Dept. of the L.C.C., 
and the Tavistock Clinic. See The Medical Officer (92, 303-307, 10th Dec., 1954). 

3 E.g. the interest of the World Health Organisation with its Expert Committee 
1952 A Health (quoted in the Report of the Central Health Services Council, 

4 See especially the first Congress in Paris in 1905 and the first International Con- 
Bress, when Dr. McCleary was a vice-president. It is interesting to note that in 1925 
the organisation of the English-speaking section was undertaken by the National 
Association for Prevention of Infant Mortality and the Save the Children Fund, 
while the Patronage Committee for Great Britain included the President of the Board 
of Education, the Minister of Health and the Duke of Atholl. 

See Annual Report of the National Association for Maternity and Child Wel- 
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the first Health Assembly in 1948 was the establishment of working 
relations with inter-governmental and non-governmental organisations, 
and the procedure and criteria for consultation with them.! Amongst 
the sixteen non-governmental organisations admitted to relations with 
W.H.O. we find the International Union for Child Welfare. 

Governments still recognised that while they were responsible for 
seeing that maternity and child welfare services were available, voluntary 
organisations had a valuable part to play in making them widely 
acceptable. 

In Great Britain public relations officers were glad to keep closely in 
touch with the national organisations both in supplying and receiving 
information. It is typical of the partnership that while the Ministry's 
pamphlets set out clearly what services were provided they looked to the 
voluntary bodies to persuade parents to use them. It was ‘the personal 
note’ which helped whenever new ideas needed to be made popular or 
well-tried methods reaffirmed. 

The Ministry of Health or the British Council were always ready to 
refer overseas enquirers to the national voluntary organisations, which 
had wide experience of developments in the field of maternity and child 
welfare. 

While such traditional forms of service were still valued, the statutory 
authorities were also glad to welcome new voluntary activities such as 
those offered by the W.V.S. and the Red Cross Society. The many 
amenities provided in hospitals and convalescent homes, such as 
canteens, trolley shops, flowers, the St. John and Red Cross Hospital 
Library Scheme, the circulation picture scheme and diversionaltherapy 
of many kinds, were valuable additions at a time when statutory autho- 
rities had neither the time nor the money for such ‘extras’. They were 
services much appreciated by those mothers and children who needed, 
if only temporarily, some form of residential care. Voluntary action for 
maternal and child welfare, whether in institutions or in the community, 
far from. being redundant with the extension of the National Health 
Service, is still in great demand: both the old and the new voluntary 
organisations seek all the support they can get, financial and personal, 
that they may the better fulfil their function as partners with the statu- 
tory bodies in carrying out social policy. 


1 See Ministry of Health Annual Report for year endi 
F ng March, 1949, p. 199. 
The Assembly also recommended setting up an expert committee which met in 1949 
with its own W.H.O. secretariat. 


2 See the publications under the auspices of W.H.O. dealing wi i 
E .H.O. ig with maternity and 
child welfare, e.g. J. Bowlby, Maternal Care and Mental Health, published in 1951. 
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1 See p. xii, above, for reference to the scope of this section. 
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INTRODUCTION 


The Position To-day: Pressure from the Past 


By the mid-20th century the Mental Health Services in Britain seemed 
to have come, at last, into their own. The new National Health Service 
Act integrated the services for the mentally ill, the mentally defective 
and the physically ill. The development of a social policy designed to 
secure the well-being of all classes within the community included a 
special concern for the rehabilitation of the handicapped. Increased 
recognition of the value of care within the community for the mentally 
ill and the defective, together with new opportunities for the treatment 
of voluntary patients in hospital, contrasted with the customary pro- 
cedure at the beginning of the century when the only treatment available 
was dependent upon custody in asylums and institutions, with the 
-inevitable preliminary of certification. 

This change of attitude reflected advance in many fields of human 
endeavour: the pioneer work of doctors, philanthropists and voluntary 
Societies; the experiments in treatment and care by local authorities; the 
encouragement of the central authority. We might add, the influence of 
the Universities as they sent out trained social workers, and the edu- 
cative effect of the Mental Treatment Act itself; finally, the great advance 
in the medical field, as increased knowledge of psychiatry and neurology 
gave confidence comparable to that in general medicine and surgery, 

Yet, while progress has been considerable, the mental health services 
are still struggling to free themselves from a legislative and social pattern 
worked out in the 19th century. The past lingers on, in spite of the 
National Health Service and the Mental Treatment Acts. So long as the 
Lunacy Act, 1890, is in force, with the requirement of certification for 
patients needing prolonged hospital treatment, so long will the old fear 
of custody continue to haunt mental patients and their relatives.! We 
May well ask, too, how fundamental has been the change in public 
attitude when we hear of town planning authorities who refuse appli- 
cation for permission to take over premises for a convalescent, or ‘on 
trial’ home, lest the neighbourhood should suffer from association with 
a ‘mental establishment’. 

Unfortunately, too, professional bodies, statutory authorities and 


1 Similarly certification under the Mental Deficiency Acts is frustrating to 
who are concerned with training mental defectives. idc, 
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voluntary organisations within the mental health field have, in the past, 
tended to concentrate on their own special interests. It has been one of 
the main weaknesses of the service that, not only have the provisions foi 
the mentally ill and the mentally defective been sharply differentiated 
from the general medical services, but, within each branch, specialisms 
have developed, each with little or no relation to the others. It was the 
threat of the Second World War, and finally the pressure of war itself, 
which forced the issue and made a wider view imperative. The need for 
more effective co-ordination is still a live issue in the post-war years. 

The new service has also to reckon with the fact, common to other 
social services, that while some local authorities have had a record of 
active interest and considerable experience in the mental health field, 
others have for so long been indifferent that they have little practical 
knowledge to guide them. 

Another burden from the past which presses heavily to-day is the 
shortage of institutional accommodation, while unsuitable buildings an 
antiquated conditions have helped to make nursing in the mental health 
service relatively unattractive. 


beds or nurses ‘speak for themselves’. The more intangible needs of a 
preventive service in community care require greater imagination and 
insight to be fully appreciated. 

The problem is not new, for we find similar regrets expressed by - 
voluntary organisations in the late 19th century and the early 20th, as 
they pioneered in community care. The I9th century had already laid the 
foundations of lunacy reform, and the public conscience had been suffi- 
ciently roused to ensure that treatment of lunatics in asylums would be 
more humane, and that there were sufficient safeguards to guarantee 
that no one should be wrongfully held in custody, but care outside in- 
stitutions had hardly been given a thought. It was the task of the 
pioneers working for community care to show that this form of treat- d 
ment was both constructive and economical. The lesson has apparently 
not yet been fully learned. It is worth noting that, in attempting to solve 

1 See Table VIII. 
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similar difficulties, the voluntary organisations sought every oppor- 
tunity to work closely with those statutory bodies who were willing to 
co-operate. Since the general public were mostly indifferent to the whole 
question, social policy lagged behind voluntary action, and the volun- 
tary societies, particularly in the sphere of mental deficiency, exerted 
considerable pressure on statutory authorities, and were vigorous in 
their campaigns to arouse public interest. 

It is proposed, therefore, to examine afresh the methods and pro- 
cedure of the voluntary organisations working in the field of community 
care for the mentally ill and the mentally defective, with special reference 
to their relations with statutory bodies, and their impact on social 
policy. Before doing so a fuller study of the historical background and 
the legislative framework is necessary since the past still presses heavily 
on the present in the sphere of mental health. 

One of the greatest difficulties facing the reformers in the mental 
health field was the ignorance and suspicion which surrounded the whole 
question. For centuries the social attitude towards the insane and the 
mentally defective had been one of fear or shame. If the ‘lunatic’ or 
‘idiot? were from a well-to-do family the sooner the matter could be 
hushed up the better. Secrecy surrounded his condition. If he were a 
pauper lunatic he would most likely be found in a workhouse, or, if he 
had been violent, in a gaol or house of correction. He might be unfor- 
tunate enough to be an object of entertainment and ridicule in the 
Bethlem hospital. Compassion played little part in the attitude to these 
unfortunate people in the 18th century, while any effective advance in 
scientific knowledge of causes and treatment had to wait till the 20th 
century. 

The 19th century saw the development of a measure of public re- 
sponsibility in several fields of social welfare: factory reform, education, 
public health, lunacy reform, were all part of the same urge to remedy 
newly discovered abuses, or to remove newly recognised dangers to 
public safety, motives which were inextricably linked with a stirring of 
the public conscience on behalf of the unfortunate and the helpless. It 
is significant that the same reformers often took an active part in more 
than one sphere. Lord Shaftesbury is an outstanding example.! Only a 
minority of the public had any concern with such matters as lunacy 
reform, but the ardour of the pioneers kept the issues alive. Select Com- 
mittees might make inconclusive reports, legislation might be ineffective 
when it eventually reached the statute book, but the cumulative effect of 
successive attempts was such that the public was eventually made aware 
of the issues. The publicity given to a few scandalous cases no doubt 
helped. A more lasting and effective method was the practice of forming 
small groups of interested people who might in time form a local or 
nationat‘society. They would keep in touch with Members of Parliament, 


1 See Part I, pp. 9-10. 
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and be ready to supply information on practical issues: they might also, 
if need be, act as a pressure group.! The result of these many influences 
in the 19th century was the establishment of Lunacy Law which is still 
the foundation of procedure in the mid-20th century. 

Tt is possible to look upon the 18th and 19th centuries in England asa 
period of considerable progress in the care and treatment of the insane? 
Tt may be true in relation to the barren years which went before. Look- 
ing back, however, from the mid-20th century, lunacy reform seems 
rather to have proceeded by slow and laborious stages, and to have 
achieved success in a strictly limited field. Legislation had gone little 
beyond safeguarding members of the public from wrongful custody ina 
lunatic asylum, protecting them from the more dangerous patient and 
improving the organisation and administration of the asylums. Some 
measure of progress had been made in the care of those certified and 
detained for institutional treatment, but medical psychology and clinical 
practice had made little advance in this country by the end of the 19th 
century. 

The greatest obstacle to the development of social policy on mental 
health in the 20th century was the state of the law relating to the insane— 
that is, those who were mentally ill—and the mentally defective—that 
is, those who had never reached full mental development. Three aspects 
of legislation inherited from a past which had little knowledge of causes 
and little understanding of treatment, made progress difficult: these 
were the legal confusion between lunacy and idiocy, the unfortunate 


association with the Poor Law and the emphasis placed on certification 
and custody.3 


1 Many administrative reforms of the 19th and 20th centuries owed their origin 
to such methods. 

2 This is the theme of K. Jones’ Lunacy, Law and Conscience. 

3 The first two were gradually broken down in the first half of the 20th century. 
The question of certification is still a problem, although the Mental Treatment Act, 
1930, has allowed for the reception of voluntary and temporary patients. There were 
no clear powers and duties on behalf of the mentally defective until 1913. As late as 
1929, the Wood Committee was reporting that many mental defectives were still 
being certified under the Lunacy Acts, and never transferred to the care of the Mental 
Deficiency Authorities, The Poor Law Guardians, meanwhile, had the power, but 
not a duty, to report defectives in their care to the M.D. Authorities. (See Joint 
Committee of the Board of Education and the Board of Control, Report, 1929.) 
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achieved little more than the closing of Bedlam as a place of enter- 

tainment in 1770, and an ineffective measure for the inspection of 
madhouses, in 1774. ‘Pauper lunatics’ could be sent to the workhouse 
under the Poor Law, others might be sent to the gaols or houses of cor- 
rection under the Vagrancy Acts,! while ‘single lunatics’, perhaps in the 
worst case, were often lost sight of altogether, since secrecy was the essence 
of their confinement. Custody and restraint were the time-honoured 
methods of dealing with the insane, whether in private asylum or public 
institution.? Those in charge of these unfortunate people had legal sanc- 
tion for the practice of chaining their victims if they were considered to 
be ‘dangerous lunatics’.3 No special arrangements were made for the 
mentally defective. If they were harmless they might be left alone. If 
they became paupers they, like pauper lunatics, might be sent to the 
workhouse, there to do whatever tasks the Master could set them to.* 


IE spite of a series of Select Committees, the 18th century had 


1 Amendment of the Vagrancy Law did little more than secure for the insane the 
safeguard of requiring apprehension by two J.P.'s instead of the one required for 
rogues and vagabonds. The main purpose of the Act was to protect the public from 
all who were dangerous to the community whether by ‘disorder of the senses’ or 
otherwise. 

2 That there was some distinction, however, is suggested by the evidence of Dr. 
Monro before the Select Committee. When asked about the use of chains and fetters 
for his private patients, he replied ‘they are fit only for pauper lunatics; if a gentleman 
were put in irons he would not like it’. (The horror of this statement lies, of course, 
in its implications concerning the nature of ‘a pauper’ as something less than human.) 

3 By an Act of 1743, they might be ‘safely locked up and put into chains’. See 
Webb, English Local Government. 9 

4 This practice continued throughout the 19th century and into the 20th. See the 
Report of the Royal Commission on the Poor Laws, 1909, for instances of the con- 
tinued mixing of defectives and others, including children. 
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It is no wonder that the Committee of Enquiry which reported in 1815! 
found much suffering and many abuses. For example, at Bethlem, a 
man was found to have been chained continuously for nine years, and 
those in charge justified this on the ground that he was violently homi- 
cidal. Yet, by the time he was discovered, in 1814, he was in the last 
stages of tuberculosis, ‘so physically weak that he would have been 
unable to escape or harm others even had he so desired'. A workhouse 
at Liskeard was cited where two women were confined in low damp 
buildings, one of which had neither light nor air. Each woman was 
chained to the stone floor. Upon enquiry it was revealed that one was 
in custody because she was 'troublesome' . . . and ‘continually roved 
about the country’. The Select Committee heard evidence, not only 
of inhuman treatment, but of financial peculations, and falsification 
of records. One of the most notorious examples was that at York, 
where it was noted that 11 deaths had been recorded at York Asylum, 
but other sources of information revealed that there had been 24 
funerals. What had happened to the 13 unaccounted for was left to the 
imagination. Dr. Thurnam, writing later,? described some horrifying 
conditions: he asserted that not only were patients filthy and verminous, 
and herded together in cells, but that flogging and cudgelling were 
systematically resorted to. 

The urgent need to safeguard the interests of patients largely accounts 
for the fact that 19th-century legislation was almost exclusively con- 
cerned with the removal of flagrant abuses, and with the improvement 
of administration and organisation of institutions, whether madhouses 
run for profit, asylums supported by public subscription or workhouses 
under the Poor Law. The emphasis on custody made it imperative, too, 
that procedure for the detention and protection of patients should be 
carefully regulated. 

By a series of statutes from 1808 to 1845,3 a measure of public re- 
sponsibility was accepted. The period was chiefly remarkable for the 
fact that provision was made, for the first time from public funds, for 
the establishment of lunatic asylums: some nine counties provided 
asylums between 1808 and 1828. Nevertheless, pauper lunatics con- 
tinued to stay in the workhouses in large numbers. Nearly fifty years 
later, in 1874, an attempt was made to induce Boards of Guardians to 
send them to certified asylums by an offer of 4s. towards the cost of 


1 ‘Report from the Select Committee Appointed to Consider of Provision being 
made for the Better Regulation of ‘Madhouses in England, 1814-15.’ This committee 
Was Set up largely as a result of William Tuke’s and his son’s investigation of alleged 
facts about the York asylum and the new treatment at ‘The Retreat’. See p. 91 below. 

2 Dr. Thurnam, Statistics of Insanity, 1845, 

i an 1808 the first Act was passed giving power for the erection of County Asylums. 
n 28 two Acts were passed: (i) An Act to amend the laws for the Erection and 

Svr of County Lunatic Asylums, and more effectively to provide for the Care 

and Maintenance of Pauper and Criminal Lunatics in England; (ii) An Act ‘to 
Tegulate the Care and Treatment of Insane Persons in England’, 
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each patient transferred. The new Acts were also important for the ap- 
pointment of Commissioners in Lunacy. They at first moved cautiously, 
looking with some alarm at the new-fangled notions which would re- 
move the customary restraints and perhaps jeopardise the safety of the 
community.! Amelioration of these conditions owes much to Lord 
Shaftesbury who took an active part in securing the passage of the 
famous acts of 1845.2 Some further interest in the question was evinced 
when a Royal Commission was set up in 1855 to investigate conditions 
in the asylums of Scotland,? but it had little practical effect in England. 
Indeed, no further important statutory action was taken in the field of 
mental health in this country until the Idiots Act of 1886 and the Lunacy 
Act of 1890. The public was still dominated by anxiety for protection. 
Concern for the treatment of the insane and of the defective had not 
appreciably affected legislation, except from the medico-legal angle. 
The purpose of the Idiots Act is set out in the preamble as ‘Giving 
Facilities for the Care, Education and Training of Idiots and Imbeciles’.4 
One of its chief contributions was greater administrative simplicity 
whereby it was possible for the mentally defective to be separately dealt 
with. Local authorities might build special institutions for mental defec- 
tives, and a capitation grant might be given, as for pauper lunatics. 
However, the Act was permissive, and little was achieved. The Lunacy 
Act, 1890,5 was a consolidating measure reflecting 19th-century develop- 
ments in the prevention of ill-treatment and of illegal detention. Its pro- 
visions emphasised the legal aspect of insanity, a principle which was to 
prove something of a difficulty to those who were concerned with the 
medical aspects of mental ill-health in the 20th century. Unfortunately, 
the section® concerned with the mentally defective was largely in- 
operative, in spite of repeated pressure from the Commissioners in 
Lunacy. As late as 1907 we find Dr. Shuttleworth calling attention to the 
inadequacy of the statutory provision for idiots and imbeciles whether 
by County or Poor Law Authorities.” However, in spite of shortcomings, 


1 The subsequent history of the Commissioners who were succeeded by the Board 
of Control is a story of enlightened support and encouragement. 

2 Two Acts of 1845 provided for ‘the Regulation of the Care and Treatment of 
Lunatics’ and amended the laws for ‘the Provision and Regulation of Lunatic 
Asylums for Counties and Boroughs and for the Maintenance and Care of Pauper 
Lunatics in England’. They provided, for the first time, a permanent Lunacy 
Commission. 5 

3 As a result, Scottish law enabled voluntary patients to be admitted from 1866 
onwards. See p. 92 for reference to the influence of Dorothea Lynde Dix. 

4 See pp. 88, 99 and 100, below, for account of pioneer work by Duncan, and 
propaganda by the C.O.S., which led up to this legislation. 

5 The Lunacy Act, 1890, with certain amendments is still, in the mid-20th century, 
the principal Act, together with the Mental Treatment Act, 1930, and the National 
Health Service Act, 1946. 

$ Lunacy Act, 1890, Sec. 241. 3 

7 See C.O.S. Annual Register & Digest, 1907, p. ccxxix. He reported that the 
Metropolitan District Asylums numbered five with 6,591 patients who were im- 
beciles and harmless lunatics. Outside this area scarcely more than 600 were provided 
for by the Poor Law. 
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a century of effort had resulted in considerable advance in the institu- 
tional care of the insane. Provision was also made for the protection of 
single lunatics received for profit since they, too, were to be certified and 
visited. Above all, the 19th century had achieved its main goal, that of 
safeguarding the liberty of the subject. 


Educable Feeble-minded Children 


One further step in statutory intervention on behalf of the mentally 
defective in the 19th century should be noted. The Royal Commission 
on the Blind, the Deaf and the Dumb drew attention in the last decade 
to the needs of feeble-minded children.’ There followed in 1899 the 
Elementary Education (Defective and Epileptic Children) Act, which 
for the first time gave power to school authorities to provide education 
either in special schools or special classes certified by the Education 
Department. There was also power to board children out or to provide 
guides or conveyance where necessary to enable defective children to 
attend school. Since these were permissive sections it is not surprising 
to find that few local authorities had made such provision by the end of 
the 19th century. 

Early in the 20th century the new Local Education Authorities? were 
concentrating upon the great educational reforms on behalf of the abler 
children? or were ‘attending in the first instance to the ordinary chil- 
dren',^ although there was no conscious planning of priorities. Little 
consideration was given to the feeble-minded, Such few special schools 
as had been established were generally to be found in certain arcas 
Her there was ‘a large industrial population and a high assessable 
value’. 

Public disquiet was, however, sufficiently strong to warrant setting up 
a Royal Commission on the Care and Control of the Feeble Minded, in 
1904. Their report four years later was a document of great social im- 
portance, and the conditions they found were widely reported. *Of the 
gravity of the present state of things there is no doubt. The mass of 
facts that we have collected, the statements of our witnesses and our 
own personal visits and investigations compel the conclusion that there 
are numbers of mentally defective persons whose training is neglected, 
over whom no sufficient control is exercised and whose wayward and 


1 The terms of reference of the R.C, were widened to include other handi d 
ED ES o gqned special provieion for 'educable imbecile bot his 
: longer for see p. 125, below. 
, replaced the old School Boards under the 1902 Education Act. £ 
Acie established under permissive sections of the Education 
* the Commission on the Care and Control of the Feeble Minded, 
ae ee Cao ed tn taii 
et 
1 ord scarcely any County Authorities, They were waiting ‘to see how things 
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irresponsible lives are productive of crime and misery, of much injury 
and mischief to themselves and to others, and of much continuous 
expenditure wasteful to the community and to individual families."* 

The Commissioners enunciated several important principles: one, 
"that persons who cannot take part in the struggle of life owing to mental 
defect... should be afforded by the State such special protection as may 
be suited to their needs’ ; two, that ‘the mental condition of these persons, 
and neither their poverty nor their crime, is the real ground of their 
claim for help from the State’; three, that ‘the protection of the mentally 
defective person, whatever form it takes, should be continued so long as 
it is necessary for his good’; and four, that ‘it is necessary to ascertain 
who they are and where they are, and to bring them into relation with 
the local authority’. 

There is no doubt that the real obstacle to advance was the lack of 
knowledge of the incidence of mental defect. The Royal Commission 
estimated that some 4*6 per thousand of the population was defective, 
but there was no local machinery for collecting statistics. The Report 
shocked the public and gave valuable evidence to those who were 
agitating for statutory intervention.? In particular, the Commissioners 
had emphasised the social consequences, drawing attention to the 
relationship between mental defect and illegitimacy, and to the num- 
ber of those committed to prison for drunkenness who were de- 


question and in a knowledge of the conditions and limitations under 
which education of any effectual kind is in their case possible. Worse 


mentally defective children. Little could be done until statutory responsi- 
bility was accepted for all groups of the mentally defective who were in 


n 1908, Vol. XI, 9. 9 of lntrodvnion, 
p. 1, à 
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Social Implications of Mental Deficiency 


It was not until 1913, however, that the first Mental Deficiency Act 
was passed. The influence of the Royal Commission was evident in the 
official recognition of the social implications of mental deficiency, The 
Act made provision for the care of defectives who were found abandoned 
or cruelly treated, or guilty of a criminal offence, or who were habitual 
drunkards, or who were unmarried mothers in receipt of poor relief: 
that is, they were to be dealt with primarily as defectives, not as 
offenders, drunkards or paupers.! Provision was also made for defec- 
tives who were ‘ineducable’, either idiots or imbeciles at the instance of 
their parents or guardians, or children found by the local education 
authority to be incapable of benefiting from education in special 
schools, Finally, the L.E.A. had a duty to notify the mental deficiency 
authority if it was of the opinion that a child about to leave a special 
school would benefit from institutional treatment or guardianship. 

Under the Act new administrative provisions were designed to make 
effective the statutory responsibilities of local authorities. The new 
machinery included the substitution of the Board of Control for the 
Commissioners in Lunacy, and the establishment of local committees, 
ie. the mental deficiency committees of local authorities. The accent 
throughout, both in the role assigned to the statutory authorities and in 
the definition of defectives, was upon supervision, protection and control. 

The general powers and duties of local authorities included ascertain- 
ment, supervision, the provision of institutional accommodation and 
guardianship. The definition of defectiveness followed to some ex‘«nt 
that suggested by Dr. Duncan some fifty years earlier,? with a classiii- 
cation based on the extent of mental defect and the need for supervision 
and control. But in addition to the three grades, idiots, imbeciles and 
feebleminded persons, a fourth category was added, that of moral im- 
beciles, which was to raise more questions than it solved. The Act also 
required proof that mental defect had existed ‘from birth or an early 
age’, a requirement which was to cause serious difficulty until an 
amending Act was passed fourteen years later.3 

The relationship between mental deficiency authorities and education 
authorities was far from satisfactory.* The recommendation of the Royal 


1 See Mental Deficiency Act, 1913, Secti 
m, boy. Cy Act, , Section 21. 
ie Mental ciency Act, 1927, i 4 i 7 
for Trom bith P cd e substituted *before the age of eighteen years 
e Royal Commission had recommended in 1908 that the Mental Deficiency 
RUM should be made responsible for all mentally defective children, including 
t Bes in d schools. The 1913 Mental Deficiency Act, however, continued the 
Dt begun under the 1899 Education Act, whereby school authorities (now 
E WIRE Authorities) were responsible for feeble-minded children in special 
- The plight of children for whom no special education was available, par- 
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Commission that all mental defectives should be the responsibility of 
one authority was not accepted. The Local Education Authority was 
made responsible for ascertaining which children between seven and 
sixteen were defective, while the Poor Law Authority retained their 
powers and duties in respect of those defectives who were in receipt of 
poor relief. Subsequent history was to show that divided responsibility 
left a gap through which many children who needed after-care were to 
fall. Before we leave this brief summary it should be noted that the Act 
not only defined circumstances rendering defectives ‘subject to be dealt 
with’! but gave powers to local authorities on behalf of those defectives 
who were outside this category. This was important since it gave oppor- 
tunities to evoke statutory aid before disaster had overtaken the defec- 
tive, and it was in this sphere that voluntary co-operation was to prove 
valuable.? 

The first Mental Deficiency Act fell short of what many would have 
desired,? but it imposed important duties, and gave new powers to 
mental deficiency authorities which might have made possible consider- 
able progress both by statutory and voluntary effort. Unhappily it came 
into operation in the year of the outbreak of the First World War when 
no central authority had the time or the inclination to urge hard-pressed 
local authorities to initiate new schemes. 

Meanwhile, the Lunacy Act, 1890, remained the principal Act 
regulating the statutory procedure for the insane, and no legislation of 
importance dealing with the treatment of the mentally ill was passed 
until 1930.4 But this belongs to the second phase of development and will 
be considered later. 


1 These were mainly those where disaster had already occurred: such as defectives 
who were abandoned, or cruelly treated, etc. 

2 Local Mental Deficiency Authorities may ‘if they think fit’ maintain, etc., Sec- 
tion 30 (e). See also Section 48 for Treasury Contributions towards expenses of 
societies assisting defectives. 

3 Dr. Rayner called attention to the failure to deal adequately with the first five 
years of life, ‘the most important period in the life of a defective’ . . . the young defec- 
tive was often given narcotics, etc., to keep him quiet, see C. R. & D., 1914. 

4 The Mental Treatment Act, 1930. See p. 113, below. 
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interest in the development of medico-psychological theories, 
and few were concerned with the nature of mental illness.! 
Changes in attitude towards mental disorder, and consequent changes 
in the treatment of mental patients, came slowly and intermitiently in 


Us the 20th century English doctors seem to have taken little 


this country in the 18th and 19th centuries. Although, as we have seen, — 


publicity given to the findings of select committees, and the notoriety 
caused by certain scandals, roused sufficient interest from time to time 
to secure safeguards against gross ill-treatment, or unlawful custody, 
the main advance was dependent upon a few exceptionally enlightened 
medical officers and charitable laymen who attacked the abuses which 
they found in the institutional care of the insane. They proved by experi- 
ment that humane care was both practicable and beneficial: reform at 
this stage depended largely upon individual enterprise. The development 
of voluntary organisations was a feature of the late 19th and early 20th 
centuries. Their special contribution was to be community care, that is 
to say, care within the community as distinct from residential care in 
asylums and other institutions. This will be considered later. 

_ The Bethlem Hospital, which had earned notoriety as ‘Bedlam’, had, 
in 1769, taken the first step to end some outstanding abuses by appoint- 
ing ‘an apothecary’ as the first resident medical officer. He, together with 
the visiting physician who had been most critical of the old regime, was 
said to have ‘introduced or inspired reforms which gave patients more 
tranquillity, privacy and medical attention’. How far short of modern 
methods such medical attention was, can be gathered from the publi- 
cation by Dr. Crowther, surgeon of Bethlem and of Bridewell, of his 

1 See Zilboorg and Henry, A History of Medical Psychology. 
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Treatise: Practical Remarks on Insanity. The use of mechanical re- 
straints, and the reliance on purges, vomits and blood-letting to reduce 
violence, were upheld as time-honoured and effective methods. Dr. 
Crowther also believed in the cold bath and the ‘circular swing’, the 
latter a device in which the patient was rapidly rotated until he lost 
consciousness. Meanwhile John Howard? reported on treatment in 
France, where he had found the insane locked up with prisoners, both 
undergoing the same brutal regime. In England lunatics were hardly 
better off in some of the madhouses where custody under ill-paid atten- 
dants, selected largely for their physical strength, was the general 
practice. Nor was the life of those of the insane who were admitted to 
workhouses as paupers necessarily less horrible. 

The attack on abuses in the treatment of lunatics was made on several 
fronts, Philanthropists, for the most part inspired by religious convic- 
tion, and doctors, seeking an enlightened approach to the question of 
treatment, both contributed to the new methods. Several pioneer 
ventures made in the late 18th century have persisted to this day. One 
of the most renowned in this country was that of William Tuke, a 
merchant of York, and one of an influential group of Friends. Tuke, 
when attempting to enquire into the death of a Quaker woman in York 
asylum, discovered that visitors were not allowed at this subscription 
institution. Allegations by ex-patients of ill-treatment could not be 
substantiated since they were ridiculed and vehemently denied by the 
officers in charge. The Friends decided that in order to see for them- 
selves, a body of them would become substantial subscribers. As Gover- 
nors they would have the right of entry, a right hitherto not exercised 
by the notable citizens who met on the governing body to receive the 
reports of their complacent medical officers. In systematic visitations 
individual Friends uncovered some terrible practices, but less than three 
weeks after the meeting at which they demanded a thorough investiga- 
tion, a mysterious fire, started under most suspicious circumstances, des- 
troyed part of the building and all incriminating records, and resulted in 
the death of some of the patients, the exact number remaining unknown. 
In spite of this setback the efforts of the Friends were eventually 
successful in focusing public attention on conditions in madhouses.5 

Meanwhile, William Tuke and other Quakers founded ‘The Retreat’ 


1 Published later, in 1811. As K. Jones comments, ‘Dr. Crowther seemed to be 
solely concerned with gaining ascendancy over his patients’. Lunacy, Law and Con- 
science, p. 93. 

2 [n 1780 when he reported on his visits to European prisons. 

3 William Tuke, a Quaker of insight, sympathy and drive, was deeply concerned 
about the treatment of lunatics, and carried out several enquiries on their behalf. 
His son and grandson continued his work. 

4 It is a sad commentary that the York Asylum had been started as a charity for 
poor lunatics in 1772, with the support of a number of generous citizens, and the 
patronage of notable public men. The governors seem to have relied entirely on the 
reports of the officers in charge and never to have visited the patients. 

5 See p. 84n, above. 
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between 1792 and 1797.! Its unique contribution was the treatment of 
the inmates as patients, by medical officers and carefully selected atten- 
dants, in pleasant surroundings, and in an atmosphere of goodwill and 
understanding. This break with tradition proved an undoubted success 
and ‘The Retreat’ attracted visitors from home and abroad. It was long, 
however, before such methods became generally acceptable in this 
country. Considering the strong forces and the vested interests opposed 
to interference with the practices common in the treatment of lunatics 
and idiots, it is remarkable that the early reformers achieved so much. 
They persisted in spite of numerous setbacks: their ingenuity in dis- 
covering means of entrance, their perseverance and patience in collecting 
reliable evidence, their flouting of threats of prosecution for libel, their 
practical experiments in alternative methods of treatment, their willing- 
ness to spend both time and money in the pursuit of all these objects, 
command great respect. Though progress was slow, they had thrown 
out a challenge which could not be ignored: ‘The Retreat’ remained a 
permanent example of enlightened treatment, and its work played an 
important part in the gradual change of attitude as the 19th century 
advanced. 

Pioneer work abroad also helped to break down traditional attitudes 
in this country. The association of religion and philanthropy was seen 
in the work of Dorothea Lynde Dix,” in America. While working in a 
Sunday School for female prisoners, she became convinced that public 
policy towards the insane poor must be revolutionised ‘out of respect to 
Christianity and advancing civilisation’.3 Not only did she found institu- 
tions, and revolutionise the treatment of the insane in America, but she 
studied conditions abroad, and had a direct influence upon reform in 
Great Britain. She was credited with being responsible for the appoint- 
ment of a Royal Commission to enquire into the conditions of lunatic 
asylums in Scotland: in the words of Mr. Ellice, M.P., ‘She came to 
London and put herself into communication with the Secretary of State 
for the Home Department...and at her instance, and without any 
public movement on the subject, a Royal Commission was accepted’.* 
There is no doubt that the practical results of her untiring zeal had con- 
siderable interest for reformers, and gave an added stimulus to those 
who were seeking an enlightened policy in Great Britain. 


1 See the description of ‘The Retreat’ written by his grandson, S. Tuke, in 1813. 
His great-grandson, Daniel Hack Tuke, was a medical psychologist of some repute 
and the author of many contributions to mental science. 

2 A retired school teacher who began her work in 1841, achieved an outstanding 
Success in America and acquired an international reputation. She stayed with the 
Tuke family in York while she was in this country. 

3 Zilboorg and Henry, op. cit., p. 583. 

s Ru i Francis Tiffany, ‘Life of Dorothea Lynde Dix’, p. 239, from Parlia- 
San Gu, em Vol. cxiv, p. 1025. See also the quotation from a debate in which 
i r George Grey gave his approval but regretted that it was left to the initiative of ‘a 
oreigner, and that foreigner a woman, and that woman a dissenter’. 
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Meanwhile, increasing attention was given to the question by doctors 
since Pinel in France had established an international reputation for his 
reforms in the treatment of mental patients. Although Pinel roused 
much opposition in his own country,! he was an inspiration to those 
doctors in England who were anxious to give further study to the ques- 
tion of mental alienation.? In the 1830’s enlightened resident physicians 
in two of the largest county asylums were experimenting in the removal 
of mechanical restraints, emphasising the treatment rather than the 
custody of their patients. Their practical experiments* were followed 
with cautious interest, further stimulated by Connolly’s Enquiry Con- 
cerning the Indications of Insanity, with Suggestions for the Better Pro- 
tection and Care of the Insane. The next few decades saw the gradual 
spread of knowledge of remedial measures, and the slow improvement 
of conditions in the asylums.5 The Commissioners in Lunacy were 
watching the new method with increasing interest, now that their first 
fears for public safety had proved groundless. 


COMMUNITY CARE OF THE INSANE: THE MENTAL 
AFTER-CARE ASSOCIATION (M.A.C.A.) 


So far interest was concentrated upon treatment within the asylums, and 
little thought had been given to the needs of those who were discharged. 
It was the chaplain of Colney Hatch Asylum® who first called attention 
to this question in two papers published in the Journal of Mental Science 
in the 1870's. His two articles, ‘A Plea for Convalescent Homes in con- 
nection with Asylums for the Insane Poor’,’ and ‘After Care’, roused 
widespread interest. One immediate result was the foundation in 1877 
of a voluntary association, later to become the Mental After-Care 


1 In 1793 he worked on lines suggested by Daquin and others, On one occasion 
he was rescued by a patient from an infuriated mob who tried to hang him. 

2A society, later to be known as The Medico-Psychological Association was 
founded to bring together doctors interested in mental alienation. 

3 Dr. Hill at Lincoln and Dr. Connolly at Hanwell. 

4 By 1839 all restraints were removed, and in 1844 Dr. Connolly was relating that 
five years’ experience had convinced him of the universal efficiency of these methods. 

5 As Zilboorg and Henry have pointed out, the question of non-restraint continued 
to be a controversial issue for almost half a century, e.g. the publication of The Theory 
and Practice of Non-Restraint in the Treatment of the Insane, as late as 1878, by W. L. 
Lindsay, op. cit., p. 415. 

6 The Rev. H. Hawkins. This asylum was later to become well-known as The Friern 
Hospital. The common sense and humanity of his suggestions, especially his en- 
lightened approach to the problem of social adjustment, have a modern ring, far in 
advance of public opinion of his time, or of generations to follow. At one point he 
reminds his readers, ‘Even apart from motives of Christian benevolence, considera- 
tions of economy might prevail with some’. In line with ideas of his own day he 
thought it right that his ‘halfway houses’ should be staffed entirely by unpaid workers 
including an honorary superintendent. r 

. 7 This article was reprinted in 1885, to commemorate the anniversary of the estab- 
lishment of After Care, as a special report of the Ladies" Committee. It is interesting 
to find Louisa Twining listed as a member (cf. p. 15n, above). 
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Association,! the first organisation to make provision for the community 
care of the mentally disordered. The origins and development of this 
society are of interest in throwing light on the methods by which a 
voluntary organisation felt its way towards an ever widening conception 
of its function, and as an illustration of an early attempt to form a 
statutory-voluntary partnership in a specific field of social welfare, 
In spite of distinguished patronage? the Association began in a very - 
small way. It undertook no large-scale publicity but depended entirely 
upon voluntary helpers and voluntary donations. Even at the turn of the 
century its total income had only just passed the £500 mark. But 
although the number of patients helped was necessarily small? the con- - 
tribution made by this society towards a new understanding of the needs 
of the insane was valuable. It was the policy of the Association from its — 
foundation to co-operate with any agency, whether statutory or volun- 
tary, which could advance the cause of those who were mentally dis- - 
ordered. At first it was naturally concerned with the poor,* and its 
reports were couched in terms familiar to Victorian readers who might 
be moved, by compassionate appeals, to send gifts. But though the form 
of its appeals was conditioned by the age, its outlook was enlightened, 
and its creative enthusiasm led to a continual extension of its boundaries. 
The first purpose of the Association was to offer help to the patient 
by forming a bridge between the asylum and active life in the com- 
munity. For this reason the foundation of convalescent homes was an 
essential part of its work. It was particularly important for those who 
had no relatives willing to look after them. The only alternative, in most ^ 
cases, was the workhouse. The Association found it necessary in 1886 
to appoint a paid secretary, but it depended on its unpaid ‘working 
associates’ for its personal work such as the boarding-out of patients, 
placing them in employment or helping them to readjust themselves 
to their families. We find them getting into touch with various 
societies, e.g. that for the Welfare of Women and Girls in England and .— 
Wales, inviting them to appoint an Associate so that immediate help | 
could be given. It was also in close touch with some of the Boards of 
Guardians, By 1890, several Boards had become subscribers or donors, 


1 Its first title, typically Victorian, was ‘The After-Care Association for the Female 
and Friendless Convalescent on leaving Asylums for the Insane’, In 1891 *friendless" 
was dropped, in 1892 female' disappeared, and 1894 saw a new title altogether which 
E e Matar REEN Association for Poor Persons convalescent 

d „in e first fou i i i 
Von dedu: CTS four words were retained without the descrip- 
[UE alae ue oe Agrees in the new venture and became Be 
c resi rom , while the Archbi: Canterbury an 
Cardinal Manning became vice-presidents, OX ON 
SE number of patients helped annually rose from 41 in 1887 to 195 in 1900. See 
4 The attitude of this voluntary agency can be sum in i ; 
S vi r med ts own words: 
‘Members of the Association believe that much mutual Bood ny be arrived at by 
co-operation between public and private bodies whose work is to benefit the poor.’ 
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e.g. Wandsworth, St. Pancras and Chelsea. In return, the Association 
looked after patients who had recovered but were chargeable, and 
needed help until work could be found for them. The increase in its 
work of placement led in 1895 to the appointment of another paid 
worker, the first to give special help in this field. 

By this time several County Asylums were seeking the Association’s 
help, and Asylum ‘Visitors’ now appear on the subscribers’ lists. But the 
Association was not satisfied that it was reaching ‘all those who were 
likely to be benefited’. It made the novel suggestion that Poor Law 
Guardians and Medical Superintendents should give ‘advance infor- 
mation’ on those who were due for discharge from asylums. By 1909 the 
Association was reporting that it regarded finding suitable employment 
as one of its most important functions. It was the germ of the modern 
conception of rehabilitation although the importance of paid employ- 
ment as part of the total cure of the patient was not yet fully appreciated. 
Certainly, most Poor Law Guardians and Medical Superintendents of 
Asylums were not yet ready to advance so far.! When official support 
was given, the main emphasis at the end of the 19th century, and early 
in the 20th, was on the need to prevent transference to the workhouse, 
and on the economic advantages of turning out self-supporting citizens, 
whereas the Association was concerned with a convalescent patient who 
needed help in the difficult transition period between the regime of an 
institution, and life in the community. 

The propaganda of this small society was very gentle, and its work in 
community care proceeded patiently and slowly in the early years of the 
20th century. Its annual income was only gradually climbing towards 
the £1,000 mark. By this time the Commissioners in Lunacy were taking 
an active interest in the Association's experimental work.? It was, in fact, 
on the suggestion of one of them, Dr. Hubert Bond, that the Association 
decided on a new venture. In 1913 it offered assistance to patients *on 
trial’, so that a probationary period would give an opportunity of testing 
whether or not they were fit to be recommended for discharge. 

1913, the end of the pre-war era, is a good point at which to review the 
special contribution of this voluntary society. It had shown the possi- 
bilities of community care: the essence of its work was personal help to 
meet the needs of individual patients within the community. It recog- 
nised that one of the greatest difficulties for a discharged patient was his 
adjustment to the outside world. His relation to his family was of special 
importance and must be prepared for. Lack of understanding and fear 
on the part of the patient’s family and neighbours made for a friendless 
or even hostile reception. Preliminary visiting of relatives of the patient 


1 The Society was reporting in 1905 that the importance of finding work for 
patients on discharge was not always appreciated by the asylums. 

2 See Table I, pp. 96-97. s 

3 An Honorary Commissioner in Lunacy became one of their vice-presidents. 
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became a normal part of procedure. The Association thus pointed the way 
to a change in social attitude towards mental illness; it aimed at the con- 
version of fear of a returned lunatic to the acceptance of a convalescent 
patient. The boarding-out of patients in convalescent homes, or in cot- 
tage homes in the country, was a practical first step towards rehabilita- 
tion. Finding suitable work followed quickly after. Another character- 
istic of the Association was its eagerness to co-operate with any private 
or public body willing to help. At the same time it sought to work — 
closely with medical officers! persevering in spite of occasional rebuffs 
from the unconvinced. Its small financial resources and its dependence 
for the most part on voluntary help limited its scope,? but it was ever 
on the watch for opportunities to try out new ways of helping the men- 
tally disordered. The First World War made some further demands upon 
its resources, and by 1916 the number assisted began to show an 
appreciable increase, though no great expansion could be attempted. 
The following table brings out the small but steady advance up to 1915, 
and the rise in the war years. It also shows the gradual increase in the 
number of men helped, though women patients always predominated. 


TABLE I " 


Number of Cases (Mental Illness) 
who ‘were dealt with’ by M.A.C.A., 1887-1918* 


Year Male Female Total 
1887 41 41 
1888 50 50 
1889 Í 56 56 
1890 65 65 
1891 73 73 
lod) ‘several’ ? 138 
1893 (2 years) 
1894 18 100 118 
1895 22 99 121 
1896 29 106 135 
1897 42 105 147 
1898 55 131 186 
1899 TI 145 222 
1900 63 132 195 
1901 if; 139 214 
1902 72 149 221 
1903 95 155 250 
1904 87 168 255 
1905 112 176 288 
1906 124 184 308 
1907 140 208 348 


1 It was 1921 before we have the first reference to the use of the Mental After-Care 
Association in getting home histories before the discharge of a patient. 
Although a Birmingham branch was founded in 1912, and various local secre- 


taries acted for the central association isiti i i 
exesptin onda. elsewhere, visiting was difficult to organise 
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TABLE I—contd. ~ 
Year Male Female Total 


1908 140 248 388 
1909 109 239 348 
1910 147 232 379 
1911 178 221 339 
1912 141 250 391 
1913 149 228 377 
1914 148 225 373 
1915 109 270 379 
1916 131 377 508 
1917 196 424 620 
1918 218 452 670 


* Tables compiled mainly from information in the annual reports of the M.A.C.A. 


Psychological Medicine and Preventive Treatment 


Medical interest had been centred mainly on institutional treatment 
and after care so that patients might be helped towards convalescence 
and full recovery. A new approach was made when attention was focused. 
on the need for preventive measures. This was dependent upon pro- 
fessional skill and the advance of psychological medicine.! 

Clinical studies of early mental disorders had been carried out in 
Germany in the last quarter of the 19th century, In this country pioneer 
work in early treatment and prevention was done in several of the large 
voluntary hospitals, such as St. Thomas’, in 1889, and some further 
development took place in the first decade of the 20th century. But the 
real impetus came from experience gained during the First World War 
in the treatment of civilians and ‘shell-shocked’ service men. Studies in 
the psycho-neuroses led to the establishment of special departments of 
psychiatry or psychological medicine, and a number of out-patient de- 
partments were established by voluntary general hospitals. These 
developments were to have an important influence on public opinion in 
the inter-war years.? Patients were more ready to accept a service pro- 
vided as part of general medicine. There was no stigma attached to 
treatment for ‘nerves’. 

The same could not be said for those sent to public asylums, reserved 
for those suffering from the more serious forms of mental disorder. 
Certification, a necessary preliminary to treatment in an asylum, added 
to the dread which patients and their relatives had of these institutions. 
As a result the services for psychotics and those for neurotics developed 
as separate branches of medicine, to the detriment of the mental health 


1 See Zilboorg and Henry, op. cit., for a full account of the history of Medical 
Psychology. 

2 The foundation of the Tavistock Clinic in 1926 gave further opportunities for 
study and special treatment. It played an important part in various training schemes 
and in research. 
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service as a whole.! There was, however, an important exception, an 
exception which illustrates a venture in co-operation where scientific 
interest, philanthropy, and the initiative of an enlightened statutory 
authority were combined. This experiment in the development of pre- 
ventive measures was made possible by Dr. Maudsley when in 1907? he 
made a donation of £30,000, increased later by a bequest of £10,000, 
towards the foundation of a special hospital for early treatment of 
recoverable mental disorder. The hospital was also to be a centre for 
teaching and research. The L.C.C. welcomed the opportunity to co- 
operate, but it had to secure a local Act, in 1915, before it could have 
the necessary powers to make provision for voluntary patients. 
Although the outbreak of war meant the postponement of the com- 
prehensive purpose of the Maudsley Hospital,} the L.C.C. had laid the 
foundations upon which an experiment of great value could later be 
carried out. Nor were the years of war wasted, for the reception of 
service patients for the treatment of nervous diseases gave valuable 
opportunity for further study and experience. Meanwhile, the en- 
lightened attitude of the L.C.C. was illustrated by its recognition of the 
preventive aspects of community care. It showed its appreciation of the 
personal work of M.A.C.A. in the re-establishment of the ex-patient, 
and, although it had, as yet, no power to give financial aid, it was ready 
to co-operate in the administration of a small charity for which it was 
responsible.4 M.A.C.A. had its first conference with the L.C.C. Asylums 
Board in 1915, and was asked in the same year to visit individual patients 
who might be in need of a grant from Queen Adelaide’s Fund. Thus 
began a fruitful partnership which was to last for some forty years, a 
bond which was considerably strengthened in the inter-war years when 
public money became available for grant-aid to voluntary organisations. 


d AS C. P. Blacker, Neurosis and the Mental Health Services for a discussion of this 
question. 


2 See 10th Annual Report of Board of Control, Appendix B for an interesting 
account of Maudsley Hospital. 

3 The hospital was lent immediately to the War Office and then to the Ministry 
of Pensions for the treatment of nervous diseases arising from the war. It was opened 


by the Minister of Health in 1923 to fulfil the function for which it was originally 
intended. 


* Queen Adelaide's Fund administered by the L.C.C. 
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IX 


PRIVATE ENTERPRISE (Continued): 
PIONEER WORK FOR THE 
MENTALLY DEFECTIVE 


E now recognise that the term ‘mental defect’ is so wide as to 

include idiots and imbeciles at one end of the scale, and 

higher-grade feeble-minded persons at the other who shade 
off into the ‘backward’ amongst the normal grouping. Yet mental de- 
fectives have this incommon: that they need some measure of supervision 
and control both for their own wellbeing and for the welfare of the com- 
munity. From the point of view of society it is their social inefficiency 
which creates the problem of care. 

For many years, in this country, there was little or no recognition of 
the various needs of different grades of defectives, and they were com- 
monly referred to, indiscriminately, as idiots. It followed that, in spite 
of the work of Itard and his pupil Séguin, in France, and of other 
pioneers in Germany and Switzerland,! little interest was shown, in 
England, in these early experiments in training. When the need for care 
was eventually realised, the first response was the provision of institu- 
tional accommodation. One of the earliest private ventures was the 
opening, in 1841, of a small establishment for imbecile children, by two 
sisters, the Misses White of Bath. 

A more widely famed experiment was made in Essex when Andrew 
Read founded a general institution for the care of idiots. With the help 
of charitable funds, centres? were established which later had permanent 
homes in Earlswood House, Highgate, and the Eastern Counties 
Asylum,? Colchester. These became renowned as pioneer establishments 
in the study of mental deficiency in this country. It was here that Dr. 
Duncan noted the wide range of defect, and the consequent differences 
in the possibilities of training. The first report of the Eastern Counties 


1 Séguin working in Paris in 1842, Saegert in Berlin and Guggenbuhl in Switzerland. 
2 E.g. at Park House, Highgate. 
3 Founded at Colchester in 1859. 
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Asylum, in 1860, had the distinction of suggesting a classification of 
defectives which has hardly been improved upon since. In the second 
half of the 19th century further institutions were founded in the Western 
Counties, the Midlands and the Northern Counties.? They were chari- 
table foundations, but all were willing to co-operate with the Poor Law 
Guardians in accepting paupers.? By the mid-19th century there was a 
growing interest in the question of mental defect, and we find a eugenist 
reporting to the National Association for the Promotion of Social Science 
on the deplorable lack of institutions for the care of idiots. Few 
practical results followed, however, and many more years were to pass 
before the relation between mental deficiency and social inefficiency was 
brought forcibly to public notice.5 


Voluntary Organisations and Propaganda: Influence on Social Policy 


Some progress in voluntary action was made when, in 1875, the Charity 
Organisation Society took up the question and gave it publicity. This 
organisation was in a vigorous stage of its development, and it was to 
prove adept in its technique of propaganda in several fields of social 
service. It now set up a Committee to consider the special needs of idiots 
and lunatics, and, after carrying out an investigation and publishing its 
results, it organised a deputation to the central authorities concerned. 
Its report on the enquiry into ‘The Education and Care of Idiots, Im- 
beciles and Harmless Lunatics’ received considerable attentions and 
paved the way for the legislation which followed a few years later. 
Doctors were also taking an increasing interest in the question, and in 
1890 the British Medical Association appointed its own committee of 
enquiry. In 1895 a further step in voluntary effort was taken when The 
National Association for the Care of the Feeble-Minded? was formed ‘to 
collect and diffuse information, to Suggest and initiate the formation of 
homes for the feeble-minded, and to make grants in aid of such homes’.® 


? Dr. Brodie’s paper in 1860. See reference E. Cohen, English Social Services, p. 63. 


2 ommission on the C. Feeble- 
Minded, 1908, and of the Mental Deficiency Moon COLO a 
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During the second half of the 19th century several local associations 
were also established. So far their main concern was to find a place in an 
institution for those who might otherwise drift into the workhouse or 
to prison. Nineteenth-century interest was mainly concentrated upon 
institutional accommodation, as it had been in the case of the insane. 

But although physicians, eugenists and charitable agencies were 
making their various contributions to a better appreciation of the 
problems of mental deficiency, the public as a whole remained unre- 
sponsive. Such care and treatment as were given were still largely the con- 
cern of voluntary organisations, many of which had valuable assistance 
from honorary medical staff. It was the effort to arouse wider interest 
and to bring the whole matter forward as a question of social policy 
which led the National Association for the Promotion of the Welfare of 
the Feeble-Minded to combine with others to collect signatures for a 
petition which resulted in the appointment of a Royal Commission early 
in the 20th century. The National Association, meanwhile, worked 
effectively to keep up public interest by organising conferences, and by 
making a direct approach to members of Parliament. Its special function 
in the field was that of co-ordinator. In this role it was responsible for 
the formation of a Union of Homes.! It also tried to co-ordinate the 
various attempts being made to carry out the after-care of mentally 
defective children who were leaving school.? 

In Lancashire and Cheshire a Society for the Permanent Care of the 
Feeble-Minded was working ‘in cordial relationship with School As- 
sociations’.3 The majority of the homes and of the branch societies 
affiliated to the National Association were giving training, and from some 
of them the children attended the local authorities’ special schools, 
few though they were. Co-operation with the Boards of Guardians 
usually took the form of acceptance by the voluntary home of children 
paid for by the Guardians.* The special merit of the homes was 
their smallness, so that children could be given individual attention. 
Meanwhile the Poor Law Schools Committee was drawing attention to 
the needs of mentally defective children in the metropolitan poor law 
schools,5 and charitable organisations were emphasising the need to 
extend provision to children who left special schools and needed con- 
tinued care. ‘In this, as in other ways, private charity must point the way 
for State action to follow.’® But State action was very slow to follow. 

1 By 1905 there were some 23 Homes in the whole country with a total number of 
355 inmates; 14 Homes were affiliated to the National Association. 

2 Le. the higher-grade feeble-minded children. 

3 E.g. in Manchester. See C. R. & D., 1906, article by Miss P. D. Townsend. 

4 The Local Government Board sanctioned payment up to 12s. weekly for children 
sent to Homes of the National Association. 

5 See C. R. & D., 1906, op. cit. 

6 Dr, Shuttleworth argued that charitable organisations had as much as they could 
do to maintain existing training institutions; when permanent institutional care was 
needed, its provision should be a public responsibility. 
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Although both the Royal Commission on the Feeble-Minded and the 
Royal Commission on the Poor Laws had emphasised the social evils 
resulting from failure to deal with the mentally defective,’ and urged 
the need to give protection ‘so long as it was necessary for his good’, 
there were no immediate results. In 1910 the situation was summed up 
in the following words: ‘Unfortunately... reforms of this class, on 
which everyone is agreed, but which cost money and are not likely to 
affect votes, are extremely difficult to bring about... . A large propor- 
tion of the public still regard it as of quite minor importance.'? Two 
comments may be made on the lack of a social policy on the treatment of 
mental defectives; one, that the Government had been much engaged in 
the previous decade in developments in other fields of social service?; 
secondly, that there was in fact some considerable opposition to legis- 
lation, if only from a minority, for fear lest it might be used as a means 
of oppression; this became manifest when a Bill introduced in 1912 to 
deal with the mentally defective had to be withdrawn.4 Interference with 
the liberty of the subject was still a strong plank in the political platform. 

Meanwhile, those working in the community on behalf of the mentally 
defective were struggling to meet the many problems arising from the 
failure to provide after-care or from the lack of preventive measures. 
They pointed out that some 800 children were leaving special schools in 
London alone, yet it was no one's duty to follow-up and prov ie con- 
tinued care. They pleaded too for some legal powers to detain vildren 
receiving institutional care who were found to need permanent care. 
The only colony for such defectives was that established by ths Lanca- 
shire and Cheshire Society, and they had no legal powers to detain. 
They quoted from their experience to prove that children partly trained 
might be withdrawn and exploited by relatives. 


COMMUNITY CARE OF THE MENTALLY DEFECTIVE 


The 19th-century aim of the National Association for the Care of the 
Feeble-Minded had by now been extended: ‘To promote the permanent 


1 ‘We find, also, at large in the Population, many mentally defective persons, 
adults, young persons and children, who are, some if one M, some in P otis 
meo ESI AUR who are, therefore, exposed to constant moral danger 

emselves, and become the source of lasting inj ity.’ (Op. cit., 
Vol. XL peras ot lasting injury to the community.’ (Op. ci 


2C. R. & D., 1910, coexxvi. 
5 Including the Education Act, 1902, legislation to provide meals for necessitous 


workhouses to ‘Revi 
Year’. The eae the problem for themselves. C. R. & D., 1913, ‘Review of the 
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care and control of the feeble-minded through After-Care Committees 
and Industrial Homes and Colonies; to strengthen local centres and 
unify the work by the creation of branches throughout the country and 
to collect statistics showing local needs; to further the movement by 
legislation and educational measures’, etc.! After much propaganda, in- 
cluding letters to the press, deputations, and joint efforts by various 
groups interested in the feeble-minded,? Parliament at last showed itself 
ready to accept a Bill. The Mental Deficiency Act was passed in 1913.3 
In the same year a number of voluntary associations were founded to 
promote community care for the mentally defective. These included two 
which were particularly active, namely the Brighton Guardianship Society 
and the Central Association for the Care of Mental Defectives.* It is pro- 
posed to examine the development of the latter as an example of a 20th- 
century foundation which sought close co-operation with statutory and 
voluntary agencies, together with the promotion of a vigorous policy of 
experiment in community care. Its origins, aims and methods will be 
considered in some detail, as they throw light on the function of a 
voluntary society during a period when statutory intervention was 
officially accepted, but when public opinion was not sufficiently strong 
to press for action; a period when war and post-war difficulties absorbed 
much of the attention of administrators in the public services; yet a time 
of opportunity for voluntary organisations who were ready to devote 
their energy to a cause to which in their view, calamitous times gave 
urgency. Before doing so we may refer briefly to the work of some of the 
local associations with whom the Central Association was most eager 
to co-operate. 

We have seen that the practice of forming local associations had 
already been established in the 19th century but that these voluntary 
agencies were mainly concerned with finding vacancies in institutions 
for those with anti-social tendencies, a logical outcome of the still pre- 
vailing emphasis on custody and protection. When training in special 
homes was available for some of the more educable, the agencies were 
ready to assist in the selection of candidates. Strong local associations 
with representatives of voluntary and statutory bodies were formed in 
certain areas such as Cambridge, Yorkshire and the West of England 
where new ideas were finding acceptance. Two interesting local experi- 
ments made in 1909 were the establishment of occupation centres? to 

1 By the year 1911-12 the income of the Society had reached £5,000 of which about 
half was from payments for patients in the various homes, the other half being mainly 
charitable contributions; a small proportion, £357, was. accounted for as ‘earnings’. 

2 They formed themselves into "The Joint Committee for the Passing of the Mental 
Deficiency Bill’. 

3 For the provisions of this Act, see pp. 88-89, above. 

4 Later, 1921, to become the Central Association for Mental Welfare; (referred to 
as the C.A.M.W.). A number of local associations were also formed, e.g. in Oxford 


City—see the Mental Health Services, Oxford, etc. by Dame E. F. Pinsent, 1937. 
5 One in London and one in Brighton. 
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which low-grade but educable feeble-minded children might come daily 
from their own homes. They were valuable contributions towards the 
training of defective children who were too low-grade to receive edu- 
cation in special schools: children who needed almost constant super- 
vision and control. Training was given through simple activities where 
habits of cleanliness and obedience could be learned. The mid-day meal 
was to be included as an important part of social training; co-ordination 
and control were learned through handwork, while singing and simple 
games helped the defective child to share activities with others. The 
encouragement of co-operation from the parents was not the least of 
the aims of the occupation centres. Yet the great value of the centres, 
both in helping the defective child to enjoy such activities as he was 
capable of, and in easing the strain on the mother, were recognised only 
by the few. Nevertheless, the pioneer venture of 1909 gave valuable 
experience for the future development of occupation centres in a number 
of large towns. 

Reference has been made earlier to a few of the larger towns which 
had after-care committees. These brought together members of school 
authorities who had special schools or classes, and the voluntary workers 

- who were prepared to visit school leavers’ homes and give continued 
care, It should be remembered that no system of ascertainment was yet 
in existence. The incidence of mental defect was still a matter of 
estimates! and guesswork. The collection of statistics came to be an 
accepted responsibility of the voluntary societies concerned with the 
welfare of defectives. The formation of local Health Societies in some 
of the larger towns was also a useful means of ascertainment since they 
were extending their general supervision of children beyond the first 
year of life, sometimes even up to five years of age. They could enable 
more cases of mental defect to be discovered and reported? and could 
form an important link with the Maternity and Child Welfare Movement. 


Beginnings of a Three-fold Partnership: Work of the Central Association 
Sor the Care of the Mentally Defective (later the C.A.M.W.3) 


The Board of Control which replaced the old Commissioners in 
Lunacy* showed a close interest in the work of voluntary organisations. 
The Board, indeed, included amongst its permanent members men who 
had practical experience with voluntary societies and it is not 


1 See the Report of the issi 
2 See C.R. & D., 1916, et Commission, p. 87, above. 


3 The initials C.A.M.W. will be used for the sake of simplici 
iati E plicity although the name 
Walters sociation was not in fact changed to that of Central Association for Mental 
Ped the Mental Deficiency Act, 1913. 
dhe paid commissioners originally appointed, one was the originator and Hon. 
Feeble-Mind Mx Rosie and Cheshire Society for the Permanent Care of the 
Schools and Cl nn t another was the founder and manager of the Sandlebridge 
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surprising to find that the foundation of the new national voluntary 
organisation was the direct result of a suggestion by the Chairman of 
the Board—that representatives of all the societies, organisations, homes 
and institutions, whether voluntary or statutory, concerned with mental 
defectives should be called in conference. The National Association for 
the Care of the Feeble-Minded responded with enthusiasm, and in 1913, 
the Central Association for the Care of the Mentally Defective was 
formed, representing both statutory and voluntary agencies from its 
very foundation. This venture in co-operation between the central and 
local authorities and the voluntary agencies is of general interest in the 
light of the development of the voluntary-statutory partnership in the 
social services of the 20th century, and is worthy of some detailed study. 

Before we go on, however, to consider questions of administration 
special mention should be made of the influence of social pioneers in a 
relatively unknown field. By great good fortune the new association had 
not only Mr. Leslie Scott, K.C., as chairman, but Miss Evelyn Fox as 
Honorary Secretary. Mr. Scott, later a Lord Justice of Appeal, com- 
bined a distinguished professional life with active work for voluntary 
societies.! The C.A.M.W. owed much to his chairmanship from the 
foundation of the association in 1914 to its amalgamation in 1946: Miss 
Fox, later Dame Evelyn, devoted much of her long and vigorous life to 
the cause of the mentally handicapped, and she served the C.A.M.W. 
with energy and wisdom.? There is no doubt that the resilience of the 
association and the good relations with statutory bodies owed much to 
her outstanding qualities. Her training, first as an Oxford graduate, then 
as a student of social work, led her to demand high standards from her 
colleagues, and to insist on the value of the accurate marshalling of facts 
and careful preparation of arguments. Her humanity and insight, com- 
bined with initiative and drive, led to valuable experiments in com- 
munity care at a time when philanthropists were mainly concerned with 
institutional treatment. Like pioneers in other fields, she looked to see 
what advance had been made abroad, and travelled extensively to study 
experiments in mental health in America and Europe. Those who came 
into contact with her were convinced that it was largely through her 
inspiring work and breadth of vision that the C.A.M.W. was able to 
continue and extend its work in the face of repeated setbacks. 

The first executive council of the C.A.M.W. included members of 
Local Authority Associations, of Poor Law Unions, of Asylum Boards, 
of Institutions and of a number of individual Corporations and 


1 Lord Justice Scott devoted much of his later life to the interest of the countryside. 
2 Dame Evelyn was also connected with other voluntary societies concerned with 


committees of the L.C.C. As 
An appreciation of Dame Evelyn is to be found in an article in Social Service, 
Spring, 1955, and offprints of this article have been prepared by the N.A.M.H. who 
have opened a memorial fund. 
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After-Care Committees of large towns,! while voluntary societies were 
also strongly represented. It is interesting to note that local education 
committees were given separate representation, since education was to 
a valuable feature of the new association’s work. In fact, one of the 
Central Association’s first acts was to set up an education committee 
which was representative of local authorities and voluntary societies 
working for the education of the mentally defective.? 

The Association drew up a wide programme in its original constitu- 
tion, and this was faithfully followed in the subsequent development of 
its work. Some comment on its avowed objects is called for if we are to 
appreciate the range of its work. The general aim of the Association was 
‘to forward the efficiency of voluntary work for mental defectives in 
England and Wales’, and ‘to render assistance directly or indirectly to 
public authorities’, Its usual method was to work through local associa- 
tions whenever possible, but, where necessary, to make direct provision 
through its own central organisation. In either case, the immediate co- 
operation of the local statutory mental deficiency authority was sought, 
and the resources of the Association were offered. 

Efficient administration was another of the objects of the Society, and 
we find the Central Association building up a valuable system of record- 
ing. In the first year of its work, some twenty-three local asscciations 
sent in returns to the parent body showing in detail their cc-c»eration 
with the mental deficiency authorities, local education authorities, 
Boards of Guardians, societies and homes and private individuals, in 
the care of the mentally defective. They also reported upon the purpose 
of the applications, and the method of dealing with requests for help. 
In all, over 5,000 cases were dealt with by local associations in the year 
1915. The Central Association itself was asked to help directly with 
some 300. These were often requests for help in particularly difficult 
cases where private individuals, institutions or statutory bodies had 
been unable to find a solution. Not only did the Central Association 
keep records of the work of local associations, but it also recorded the 
names of mental defectives moving from one area to another, and of 
institutions, etc. who were dealing with them. 

The Association next set itself the task of developing the work for the 
community care of the mentally defective in poorly-served areas. 
Propaganda was an important part of its policy, and it tried to stimulate 


1 Including the after-care committees of Birmingham, Bradford, Leicester, London. 
bre and Bristol. The Council regretted that the poids of Municipal 
Corporations had not responded to the invitation to send five members, though 
EUNT M aes were welcomed. 

luded members of educati i ire and 
NS SERA ein of ion committees from Worcester, Lancashire an 


President and the Hon, erpool; a superintendent of L.C.C. special schools, the 


+ of the Nati ; A da 
WADE of Furzedown Training Coll Pies Special Schools Union ani 
"1914106 (en objects set out in the first annual report of the Central Association, 
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interest by the organisation of conferences, by press reports of its work, 
and by the issue of various publications. But an even stronger and more 
lasting method was the formation of new local associations. These we 
required to follow the practice of the existing associations in makin 
partnership with the statutory authorities the keystone of their policy; 
they must also aim at co-ordinating the work for the mental defectives 
in their area if they were to be accepted as members of the Central 
Association. 

One of the most successful methods of the Central Association was 
the appointment of a travelling organiser as an adviser. Her special 
function was to help form local associations. The service was well 
advertised and requests for help generally brought the organiser for a 
two months’ stay. If the local association was started with the recogni- 
tion of the local mental deficiency authority, the Central Association 
paid all expenses of the organiser’s work. That such voluntary action 
was appreciated in official quarters is instanced by the fact that in 
many cases the statutory committees took the initiative in forming local 
associations, sometimes with the help of the Central Association’s 
organiser.! Whatever the method, the voluntary societies were en- 
couraged to work closely with the statutory mental deficiency authority. 

In addition to the Central Association’s organising and propaganda 
activities, it was prepared to provide, or help others to provide, necessary 
places of safety or of observation, and to promote occupational oppor- 
tunities. We shall see, when we examine its later work, that it made 
several important contributions in these spheres. 

One of the most valuable services which voluntary organisations can 
perform is that of keeping watch upon legislation as it affects their 
particular interests. The C.A.M.W. was active in this field. The circum- 
stances which influenced the passing of the first Mental Deficiency Act 
were also responsible for.the foundation of the Society. It was natural, 
therefore, that C.A.M.W. should keep close observation on the working 
of the Act and that it should be ready, later, to suggest amendments 
based on its experience. In this role it sent a memorandum to the 
Ministry of Reconstruction on ‘The Care of the Mentally Deficient after 
the War’, and negotiated with the relevant central departments for the 
joint provision by local education authorities and mental deficiency 
authorities of institutions for all grades of mental defectives. Unfor- 
tunately, the times were unpropitious and the shortage in the provision 
of institutional accommodation, and the legal and other obstacles to 
co-ordinated effort by the two responsible committees of the local 
authority, held up adequate development of this service for more than a 
generation. The Association was also in close touch with the Board of 
Education during the passage of the 1918 Education Bill when it 

1 An increase in grant-aid from the Board of Control for the services of an 


organiser was first reported in 1915-16. 
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submitted a memorandum on the effect of the Bill on feeble-minded 
children. It also took an active part in negotiations for the improved 
status of teachers and other officers in certified institutions, which 
resulted in their eligibility for superannuation. It took up the question 
of the care of discharged soldiers who were mentally defective, with 
both the Ministry of Pensions and the Board of Control. 

From this summary of the activities of the C.A.M.W. it will be seen 
that its programme was ambitious. Yet, in the first phase of its existence, 
its resources were few,! and it found itself in the midst of severe crises 
almost at the outset of its work. It was the quantity rather than the 
quality of the work of the C.A.M.W. that was most affected by such 
serious emergencies as the outbreak of the First World War, and a suc- 
cession of severe economic depressions. The Association had need of 
all the driving force and resilience at its command to struggle through 
the first few years of its existence. The outbreak of war in 1914 was 
followed by the postponement of many of the statutory services which 
should have been set up under the new Mental Deficiency Act. When 
the nation's resources were involved in a world war, it was not an 
opportune moment to arouse public interest in the welfare of the 
mentally defective. As subsequent history showed, few times were 
opportune. The Association had persistently to overcome the indiffer- 
ence of the general public. However, it was helped in its task by the 
strong support of the Board of Control, the Board of Education, and 
ofa few progressive local authorities, and the foundations of a threefold 
partnership were well established in the first phase of development. A 
few examples? of the relationship of the Board of Contre! and the 
Board of Education with the national associations will show what 
motives helped to establish the statutory-voluntary partnership. 


Examples of Co-operation between the Central Statutory and Voluntary 
Bodies: Influence of the First World War 


The Board of Control watched the progress of the society it had 
sponsored with considerable pride. The Chairman of the Board, kept 
fully informed of the Association's work, wrote a warmly appreciative 
introduction to the first report3, congratulating it in particular upon the 
representative character of its executive committee. The Board had 
weighty reasons for noting with gratification‘ the work of the voluntary 
associations for mental health, and for encouraging the extension of 
their schemes. The first of these was undoubtedly the limitations of 


1 Of the total income of £320 in the months 22.7.1914 to 31.3.1915, £300 appears 
as grants from the Board of Control of which £16 10s. was earmarked for local 
2 Further examples will be found on P. 142, below. 


tives, DIETS Report of the Central Association for the Care of Mental Defec- 


See Second Annual Report, 1915, p. 42. 
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statutory action. As it was itself to point out in a later report,! the 
Board’s statutory duties were largely concerned with institutional care, 
which was admittedly a very costly part of the service. Yet the Board 
took the view that ‘this was one part only of a health service which 
included all aspects of mental hygiene’. There were special medical, 
social and educational problems associated with mental health, and the 
Board emphasised the point that community care both for the mentally 
defective and for mental patients was a valuable contribution for which 
the voluntary organisations deserved every encouragement. 

No one reading the annual reports of the Board of Control can fail to 
be impressed by its thorough appreciation of the work of both the 
M.A.C.A. and the C.A.M.W.? It had special reason to welcome the 
work for the community care of defectives for, as we have seen, the 
Mental Deficiency Act came into force when a large-scale war broke on 
the country, resulting in the preoccupation of the local authorities with 
pressing emergency problems. They had little time to spare for the study 
of a new Act and the preparation of schemes for its implementation. 
Public interest in the welfare of the mentally defective, which had been 
temporarily aroused during the passage of the Bill, quickly subsided. 
At the same time, the heavy cost of the war entailed strict economy and 
the mental deficiency service was one of the first of the social services to 
be affected by Treasury restriction. In 1915 the Board of Control was 
reporting that local authorities had been advised that ‘in present cir- 
cumstances, it is not open to them to provide institutional accommoda- 
tion for defectives’.3 Such accommodation was to be reserved for cases 
of urgent need. For this reason, it was important that the most should 
be made of any voluntary efforts for community care which would 
relieve the pressure on institutional accommodation.* At this time the 
Board seemed to imply that guardianship was a necessary but less satis- 
factory alternative. Later it was to come out strongly in favour of 
guardianship as an additional form of care valuable in itself, so long as 
there was careful selection. 

In community care, too, the Board welcomed voluntary aid to hard- 
pressed local authorities faced with new duties in war-time. The close 
relationship between the Board and the Central Association made for 
ready exchange of views, and each partner was prepared to consider 
suggestions for improvement of the service. It was at the suggestion of 
the C.A.M.W., in April 1916, that the Board sent a circular to all local 
authorities reminding them of their duty to ascertain who were ‘defec- 


1 See Twenty-second Annual Report, 1935. oy 

2 At that time still known as the Central Association for the Care of Mental 
Defectives. 

3 This was given as the reason for the increasing use of guardianship by local 
authorities. See Fifth Annual Report, 1918, pp. 44 ff. 

4 There were, of course, one or two minor exceptions when arrangements could 
be made with existing institutions. Second Annual Report, 1915, p. 43. 
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tives subject to be dealt with’, and to provide for their suitable super- 
vision. The Board took the opportunity of pointing out that local 
authorities had power to delegate the work of supervision to voluntary 
associations.! In their annual report for that year, they called attention 
to the valuable assistance which was ?lready being given by voluntary 
associations in the working of the Act, particularly in the supervision of 
defectives and the provision of suitable guardianship. In this connection, 
the Brighton Guardianship Society was cited, and a detailed account of 
their work in boarding-out the mentally and physically defective was 
included. The Board’s active concern in this matter led them to discuss 
with the Society some reorganisation of procedure which would bring 
a more efficient working of their scheme.” The Board noted with gratifi- 
cation that the local authorities of Brighton and East Sussex had 
recognised the Society. 

Another illustration is afforded by the Board's interest in training. 
After collecting information about various proposals for the establish- 
ment by local education authorities of training courses for teachers and 
attendants, the Board decided to ask the C.A.M.W. to prepare ‘a simple 
and economical scheme’. This was done and the scheme was subse- 
quently discussed, approved and recommended. The Board of Control 
also supported the voluntary associations in taking up the question of 
feeble-minded children who left ordinary elementary schools. They were 
concerned that these children entirely escaped notification. Zven many 
of those leaving special schools failed to have any after-care, since 
Notification was limited to those who were thought to neci either in- 
stitutional care or guardianship. It was the Board which suggested the 
need for amendment of the Act so that children who needed only super- 
vision might be included in schemes of notification.? 

The immediate post-war difficulties, however, postponed legislative 
action, and the Board looked to the voluntary associations to supple- 
ment the work of local mental deficiency authorities through the lean 
years to follow. It also relied largely upon voluntary associations to pro- 
mote ascertainment. Complete ascertainment was still not within the 
powers of the local authorities since the mentally defective within poor 
law institutions were not the responsibility of the mental deficiency 
authority. But the limitations imposed by legislation and by economic 
stress upon local authorities were not the only obstacles recognised by 
the Board of Control. The fault lay in the indifference of many autho- 
rities to their responsibilities under the Mental Deficiency Act. The 
Board noted that some of them by 1917 were not even proceeding with 

a Ten lend i not he practical suggest Si of ie 
homes and of suitable cows ia eninge for careful selection of suita 

oe i Anus Report, Board of Control, 1917, pp. 4-5. T 
when local authorities were given a Act of 1 
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` preparatory measures such as ascertainment and registration ‘which do 
not’, the Board adds, ‘entail large expenditure’, and they did all they 
could to invigorate the mental deficiency authorities. It was largely for 
this reason that they welcomed the pioneer work of voluntary organisa- 
tions in backward areas. 

Meanwhile, the Board of Education had been quick to appreciate the 
opportunities for training teachers who had charge of feeble-minded 
children. The short courses offered by a national association which was 
in touch with experienced workers in local areas were the only means 
then available. It was ready to give official support to the short course 
organised by the C.A.M.W.! Several local education authorities par- 
ticipated by paying either the expenses or the fees of their students, while 
individual institutions and an Asylums Board also sent a few students. 
His Majesty's Inspectors reported very favourably on the courses and 
recommended their continuance. So began a very fruitful field of co- 
operation in a venture which continued throughout the first half of the 
century.? 

These few examples of active co-operation between statutory and 
voluntary bodies illustrate the mutual benefit derived from so close a 
partnership. The Board of Control, which was directly responsible 
to Parliament for the mental deficiency service, was working under 
statutory limitations, and had little power to give tangible aid in the 
first phase of development. But much was done by encouragement 
and interest. The Board was able to make suggestions, to help raise 
standards, and to commend the work of the voluntary organisations to 
the local mental deficiency authorities. When further grant-aid became 
possible it was ready to support the voluntary organisations and to 

strengthen the partnership already built up in the first stage of 
development. 

Meanwhile it was left largely to the few and widely-scattered local 
mental welfare societies to do what they could to help in the supervision 
and after-care of boys and girls in their area. The full extent of the 
problem, and the social cost involved, remained unknown, although the 
findings of the Royal Commission had left no doubt of their reality. 


1 The first course was held in Birmingham in 1915. , ! 

2 After the first successful effort, the courses inevitably suffered from wartime 
curtailment, but a few local authorities sent teachers who were responsible for 
mentally defective children, while some officers of mental deficiency authorities were 
amongst the students. Before the end of the 1914-18 war, the C.A.M.W. had pre- 
pared a new scheme of training suitable for teachers of all classes of defectives. 
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EXPANSION BETWEEN THE TWO 
WORLD WARS 


I. OUTLINE OF SOCIAL POLICY 
Reforms in the Treatment of Mental Patients 


HE war had to some extent quickened public interest in the 

service for those suffering from mental illness,! as experience was 

gained in the treatment of 'shell-shocked' and other service 
patients. But statutory action was still limited in this field. The Lunacy 
Act, 1890, remained the principal legislation for more than a generation 
after the First World War. 

The mental hospitals provided by local authorities were still precluded 
from developing out-patients’ departments where early diagnosis and 
treatment could have prevented more serious disorders.? Nor could 
public money be used to collaborate in research.? There was stji! no legal 
sanction for after-care, and hospitals were often dependent upon small 
charitable funds for any assistance they might give. Voluntary hospitals 
sometimes offered out-patient service in co-operation with a public 
mental hospital, but no other public hospital yet had the facilities 
granted to the L.C.C. Maudsley Hospital. 

Two reports in the post-war decade drew attention to the need for 
reform in the treatment of mental patients. Both the Committee on the 
Administration of Public Mental Hospitals,5 which reported in 1922, 

1 By this time mental illness was a term more acceptable than lunacy. 

2 The complexity of the Lunacy Act, 1890, in fact hindered effectual early treat- 


ment; see exription of this in the Report of the Feversham Committee, The 
Voluntary Ment Health Services, 1939. 

3 See Ninth Annual Report, Board of Control, 1922, deploring this fact. 

4 In the inter-war years the Maudsley was able to develop hospital in-treatment for 
voluntary patients, an out-patients’ department for the encouragement of early con- 
Sultation and treatment, and a strong teaching and research team. Developments 
included postgraduate courses in psychological medicine, and the acceptance o! 
deer E psychiatric social work. harges 

le Committee was appointed on 8.12.1921 to investigate and report on charg 
made by Dr. Lomax in his book The Experiences of an rep Doctor and to make 
recommendations as to any medical or administrative improvements which might 
be necessary or practicable. 
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and the Royal Commission on Lunacy and Mental Disorder, 1926, were 
largely concerned with in-patient treatment, the legal aspects of certifi- 
cation,! and questions of administration. The Royal Commission drew 
special attention to the new conception of mental illness and the em- 
phasis on treatment, and paid tribute to the medical profession in 
labouring to change the attitude of the public towards the insane. They 
also drew attention to the question of after-care, and the reports of 
both the Committee and of the Royal Commission acknowledged the 
value of the work of M.A.C.A. in the sphere of community care. At the 
same time they noted the restricted scope of the work of voluntary 
organisations in relation to the need.? They recommended that after- 
care should be strengthened, particularly in the provinces. In spite of 
the acknowledgment of the need, however, the Commission did not 
recommend that after-care should be an integral part of the official 
machinery. It was a service which, in their view, had better be performed 
by voluntary agencies working closely with the statutory authorities. 
They recognised, however, that charitable funds would be insufficient to 
meet the need, and they approved the proposal embodied in the new 
Mental Treatment Bill that local authorities should be empowered to 
provide for the after-care of patients ‘through voluntary organisations 
or otherwise’. 

The Mental Treatment Act, 1930, marked a considerable advance in 
the menfal health services. Public mental hospitals could now receive 
voluntary patients and temporary patients without certification; they 
could develop out-patient departments and do preventive work, the 
value of which was already demonstrated by the Maudsley Hospital; 
they could undertake research in relation to mental illness and its treat- 
ment, and could make contributions towards the expenses of any body 
or person engaged in such research. 

These were considerable advances. Further co-operation with other 
agencies was now possible in the field of community care, for local 
authorities were empowered to make provision for after-care and to 
contribute to the funds of voluntary associations formed for that pur- 
pose, More generally, they had power to contribute to the funds of 
voluntary organisations concerned with the prevention and treatment of 
mental illness. Moreover, the complexity of the Lunacy Act was in part 
removed. There was no longer the sharp division between paupers and 
private patients, and the move which had been made the year before, 
under the Local Government Act, to take ‘rate-aided patients of un- 
sound mind’ out of the hands of the Poor Law Guardians was now taken 
further, with the admission of any patient, rate-aided or otherwise, for 


1 The Royal Commission urged that ‘certification should be a last resort and not 
à necessary preliminary to treatment’. d 

2 [n 1924, 1,167 cases were dealt with by the Association when the total number 
of discharges from mental hospitals exceeded 10,000. See the Report of the Royal 
Commission on Lunacy and Mental Disorder, Qu. 7695 ff. 
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treatment in a public mental hospital. When “pauper lunatics’ becam 3 
‘rate-aided patients’ under the new Act, the English language may n 
have been' enriched, but a new humanity in administering the se 

was given official recognition. Since all charitable intent had depar 
from the term ‘asylum’, ‘mental hospital’ took its place, another 

in the education of the public towards an enlightened attitude to | 
illness. Eco 


Progress in Statutory Provision for the Mentally Defective 


On the whole the mental deficiency service suffered more than the 
lunacy service as a result of four years of war. The new Mental De- 
ficiency Act was largely inoperative and the immediate post-war 
economic difficulties still further postponed advances which involved: 
the spending of public money. Some progress had, however, been made 
in the legislative provisions for the care of mental defectives. In 1923 the 
Board of Control reminded local authorities! that Regulations now 
provided for a 50% grant towards occupation centres, whether set up by 
local authorities or voluntary organisations. By May 1924 only one out” 
of a total of 58 grant-aided centres had been set up directly by local | 
authorities.2 Experience showed that the principal Act needed amending 
before further progress could be made. Two short Acts had bzen passed 
in 1919 and 1925 respectively, but more far-reaching changes had to. 
wait for the Mental Deficiency Act, 1927. This made several importanta 
amendments. One of the most valuable was the recognition that defec-” 
tives need not only supervision, protection, and control, but also 
occupation and training. In widening the categories of those ‘subject - 
to be dealt with', public responsibility was no longer limited to those 
defectives who had already met with disaster. The importance of pre- 
vention was acknowledged in the power given to parents to make repre- - 
sentation to the local authority ‘that he is in need of care or training. 
which cannot be given at home’.4 It also amended the definition of. 
defective in order to include those who, by injury or disease or through 
any other cause arising before the age of eighteen, were in need of care, 
supervision or control by reason of mental defect.5 

But little was yet known of the extent and incidence of mental defect 
although a generation had passed since the Royal Commission | 
recommended a system of ascertainment. It was therefore decided to ask. 
the Board of Control and the Board of Education to set up a Joint Com- 

1 Circular 619, 14th June, 1923. E 

3 Gf. Section 21 and Section 30 oF i ith Section 
7 (1) and (2) where the Frootiona of = el ar Toal. o att defined. 


There is no doubt that the experience gained i tion centres 
influenced social policy. Xpei gained in the voluntary occupati 


* Mental Deficiency Act, 1927, Section 2. Amending Section 2 of the principal Act. 


5 The 1913 Act had a limit ificati : ing defect | 
obm oran poe RE ed classification to include only those showing de 
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mittee to investigate.! The Report of the Mental Deficiency Committee 
(The Wood Committee) was published in 1929 after a special enquiry 
had been made in six sample areas. They reported in detail on the pro- 
vision so far made, and the many gaps which remained to be filled. One 
of the most outstanding of these was the need for special education and 
after-care for feeble-minded children: no less than 77% of children 
between seven and sixteen ascertained to be feeble-minded were attend- 
ing ordinary elementary schools, in spite of the fact that an Act of 1914 
had made it obligatory for local education authorities to provide suit- 
able education for such children. Another disturbing feature was the 
apparent increase in the incidence of mental defect since the report of 
the Royal Commission in the first decade of the century. It was now 
estimated that some 8 per 1,000 of the population were defective, if 
those who were educationally defective (i.e. within the meaning of the 
Education Acts) were included. At first sight this result seemed to 
indicate that there were twice as many defective persons in England and 
Wales as formerly.? The Board. of Control made a renewed effort to 
ensure that local authorities carried out their duties and used their 
powers under the Mental Deficiency Acts, 1913 and 1927. There was no 
further legislation in the inter-war years directly concerned with mental 
deficiency, Subsequent changes in the legislative framework for the care 
of mental defectives were consequent upon other legislation such as the 
Local Government Act, 1929, which gave power of appropriation to 
local authorities whereby defectives might be removed from the juris- 
diction of the Poor Law and placed under the mental deficiency 
authority.3 


II. PRIVATE ENTERPRISE IN MENTAL AFTER-CARE 


The years following the First World War were both difficult and stimu- 
lating for the voluntary organisations working for mental health. They 
were difficult in that economic depressions and the scarcity of money 
limited the response which might be expected from appeals to private 
generosity, while public interest was more readily evoked for recon- 
struction in fields of recognisable urgency. Mental health had to take 
second place when the need for housing, education and employment was 
pressing. The post-war years were at the same time stimulating since 
ideas were in a state of ferment, and psychological medicine and educa- 
tional psychology were receiving influences of a far-reaching nature. 
Freud’s work in the field of psycho-analysis was late in penetrating this 
1 It is interesting to note that the work of the C.A.M.W. was recognised by the 
appointment of the secretary of the Association on to the Committee. Four other 
members of the Committee were also drawn from the Executive Council of C.A.M.W. 
2 In fact much of this increase is thought to be due to more exact methods of 
ascertainment, but no direct comparison is possible between the two investigations. 
3 Local Government Act, 1929, Section 5. 
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country, but recognition came in the 1920's. Interest in behaviour 
problems of children was quickened by an investigation by Cyril Burt 
into delinquency, carried out with the aid of L.C.C. Care Committee 
workers. Magistrates, social workers and psychiatrists were looking 
with interest at the work being done in the U.S.A. in psychological 
clinics and in juvenile courts.* 

Meanwhile, practical experiments in the field of community care 
for the mentally ill and for the mentally defective were pursued with 
energy and persistence by the voluntary organisations which had 
secured a recognised place in the mental health services before the 
war. 


Co-operation between the Mental After-care Association and Statutory 
Bodies 


M.A.C.A.’s concentration on community care for the mentally ill who 
lived in and around London made it a ready agency for co-operation 
with the L.C.C. The advantage was mutual since the Council was glad 
to avail itself of the experience of the voluntary agency, while M.A.C.A. 
was considerably strengthened by the partnership. There is no doubt 
that the progressive improvement in its financial position depended 
largely upon L.C.C. support.5 The first step was taken when, in 1919, 
the L.C.C. resolved to make payments from public funds for patients 
‘on trial’ who were in the care of M.A.C.A.6 They authorised payments 
up to the full amount of the weekly cost of maintenance. At the same 
time they made grants from Queen Adelaide's Fund which would 
approximate to the expenses incurred by the Association for voluntary 
patients discharged recovered, but placed in the care of M.A.C.A. The 
payments for patients needing after-care, as distinct from those ‘on trial’, 
were thus dependent upon a small charitable fund and the services of a 
voluntary agency. 

y The Board of Control watched these small ventures with considerable 
interest, It continued to deplore the fact that so small a proportion of 
the patients discharged from mental hospitals had any after-care (some 


1 The International Journal of Psycho-Analysi i i d i 
7 lysis was first published in England in 
1920 under the leadership of Ernest Jones. See Zilboorg d Henry, op. cit., p. 506. 
s The results were published in 1925 in The Young Delinquent. 
_ > Voluntary workers organised by salaried social workers employed by the L.C.C. 
n Es don, with its children’s care work within the school medical service. See 


hone: eod Service and Mental Health, M. Ashdown and S. Clement Brown, 

5 In the five-year period 1915-19 the Association's annual income averaged £1,851 

of which some £45 was derived from grants and payments for services rendered. In 

, the period 1934-39 the corresponding figures were £20,625 and £16,977 respectively, 
SE of which was payments for services. See Table VI. 

was done by virtue of powers under the Lunacy Act, 1890, Section 283. 


ans on trial from mental hospitals were, and still are, authorised by 
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939 patients out of a total of 9,368 in 1924) and of these almost the whole 
was carried out through M.A.C.A. Only three hospitals had their own 
after-care arrangements. The system of arranging for a period ‘on trial’ 
before discharge was by this time more common though by no means 
general,! and the Board regretted the lack of power of visiting com- 
mittees to subsidise after-care effectively from public funds.? It has been 
noted that the Committee on the Administration of Public Mental 
Hospitals had made similar references to the need for extending the 
practice of after-care done ‘by a small but valuable organisation in 
London’ (i.e. M.A.C.A.) and had urged the provision of such facilities, 
especially convalescence, cottage homes, and boarding-out in the 
provinces. Throughout the 1920's we find praise of the after-care work 
of M.A.C.A. running like a refrain through the Board of Control 
Reports. 

In 1930 there was a slight change of emphasis. The new powers of 
local authorities under the Local Government Act, 1929, and the 
Mental Treatment Act, 1930, included, as we have seen, legal sanction 
to provide contributions to voluntary associations, and the Board con- 
tinued to urge authorities to use this power. But it also stressed the 
wiscom of direct appointment of trained social workers, especially by 
the larger local authorities. The ideal policy, the Board suggested, was 
to have a nucleus of trained professional workers with voluntary assis- 
tants. The volunteers should be encouraged to attend training courses 
arranged by the voluntary organisations experienced in the field. The 
Board had already recommended the use in the larger mental hospitals 
of a trained almoner who would work closely with the voluntary after- 
care association.4 They considered that the after-care work for dis- 
charged patients was still ‘in some respects more appropriately done by 
voluntary effort’. 

In 1930 the Board of Control had occasion to regret that certain local 
authorities refused the help offered by a voluntary association; in fact 
the interest taken in mental health, and the extent to which the new 
powers were used by local authorities varied considerably, and there 
was great unevenness throughout England and Wales in the provision 
made for the mentally ill. It was unfortunate that the country was in the 
midst of an economic depression when the Mental Treatment Act of 
1930 came into force, but even so, in the progressive areas the oppor- 
tunity to set up psychiatric out-patient centres in mental hospitals was 
eagerly seized in spite of financial stringency. 


1 Twenty-four hospitals allowed preliminary leave before discharge to nearly all 
their patients, while 23 hospitals used the system very little. 3 

2 It is worth noting that the Mental Treatment Bill which failed to pass in 1922 had 
made provision for this necessary part of after-care. y 

3 By 1930 M.A.C.A. had 15 cottage homes by the sea and 5 in the London area. 

4 The Board in its Annual Report for 1928 quotes the success of the Rotterdam 
experiment where a medical officer for after-care was appointed. 
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1930 was a memorable year for M.A.C.A.; we find the Associat 
welcoming the decision of the L.C.C. Public Assistance Committee 
recommend payment for assistance given to patients in their care. 
Mental Treatment Act gave further opportunities for co-operation, 
Local authorities at last had power to treat voluntary patients,! 
to subscribe to the funds of voluntary associations for mental we 
As a result, M.A.C.A. was able to extend its help to include patiet 
from several hospitals, in addition to the Maudsley, and within a yea 
or two its work for the L.C.C was given a broader basis. Hitherto it had 
been concerned mainly with arrangements for convalescence or for the 
allocation of grants from private funds. After 1933 the L.C.C. acce| 
the policy of boarding-out men and women? who needed some care 
supervision, and M.A.C.A. was asked to find homes and supe 
selected patients from three L.C.C. Mental Hospitals. 

The close relationship with the L.C.C. was marked in 1934 by the 
selection of the Chairman of the L.C.C. Mental Hospital Departmei 
as a new vice-president of the Association. When the L.C.C.* appoint 
its own psychiatric social workers to the mental hospitals, it still as 
the Association to visit some of the relatives of patients in hospi 
especially when long journeys were involved. It also asked the Asso 
tion to co-operate in supplying 'locums' during the absence of @ 
psychiatric social worker on holiday or in sickness. The Association’ 
Homes were also freely used for those who could not be sent + > relative 
but were sufficiently recovered to become the responsibi:ty of 
matron. In some instances patients were able to work ouiside whi 
continuing to live in the Home. As the Association pointed out, 
Homes gave valuable help to the statutory authorities since they relieved 
the pressure on hospital beds and were more economical for the 
authority. Table II, below, shows the increase in the number of cases 
dealt with in the years between the wars. 

When we leave London and view the position of the service over th 
country as a whole, we find that institutional accommodation was Sti 
far short of the need, and community care totally inadequate, even none 


» its scope was limited. It is a matter for some wonder that 
So many new ventures were started, and so many patients assisted, with” 
so small a paid staff. It was doing excellent personal work in close co- 
operation with a powerful county council, and it continued to receive 
the strong support of the central authority, but its influence had not 
1 Le, patients received wi certificati, 
i jon 6 of the Menia Tele ‘act "1930, 
5 oM 55 and 57, Lunacy Act, 1890. 
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TABLE II 


Number of Cases (Mental Illness) 
who ‘were dealt with’ by M.A.C.A., 1919-39 


EE 
Year Male Female Total 
1919 224 512 736 
1920 258 556 814 
1921 286 588 874 
1922 320 624 944 
1923 390 652 1,042 
1924 438 738 1,176 
1925 451 980 1,431 
1926 509 1,151 1,660 
1927* 1,936 
1928 ‘over 2,000° 
1929 2,324 
1930 no data 
1931 2,412 
1932 2,716 
1933 2,865 
1934 3,190 
1935 3,307 
1936 3,515 
1937 3,381 
1938 4,269T 
1939 4222 


* After 1926 the Association no longer recorded the sex of the patients. 
+ Many patients were now being sent on holiday from mental hospitals: the num- 
ber in 1938 was 1,174. 


reached much beyond London.! Nor had it thrown its energy into the 
formation of local societies,? although a number had in fact been started 
through local interest. 

It preferred to concentrate its effort in its chosen field and to demon- 
strate the value of community care in the schemes for mental health. 
M.A.C.A. still retained characteristics derived from its Victorian 
ancestry, one of which was a strong desire to maintain its independence. 
Though it had always been anxious to co-operate with voluntary and 
statutory agencies in particular ventures, it was not ready to carry co- 
ordination so far as to agree to amalgamation at a national level. 
During the Second World War it refused the invitation to become a 
constituent member of the National Association for Mental Health, 
since it feared to lose its identity in the larger organisation.? 

1'Its homes were, however, used by other Jocal authorities who appreciated the 
therapeutic value of a transition period in one of these small, homely establishments. 

2 The Association had, however, since its foundation, kept in touch with various 
societies in England and Wales working for the welfare of women and girls, suggest- 
ing that they nominate members as *Associates. They hoped that such associate 
members would refer any cases they came across to the After-Care Association. It 
seems to have been more active in seeking patients from Boards of Guardians and 
Medical Superintendents in the first phase of its development. 

3 See p. 149, below. 
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Education in Mental Health and Progress in Medical Psychology 

The need for voluntary work of wider scope had to some extent be 
appreciated by two other organisations working in the field of mi 
health. A short account of the activities of the National Council for 
Mental Hygiene and of the Child Guidance Council will illustrate some 
of the early efforts towards integration.! These two voluntary organisa: 
tions owed their existence to the development of psychological medicin 
in the inter-war years, and to the realisation of the importance of edu- 


towards linking up general medicine and psychological medicine 
the public was better prepared to understand and co-operate. When the 
National Council for Mental Hygiene was founded, in 1923, it w 
particularly concerned with the causes of mental ill-health and the 
development of preventive measures, with a view to the creation of a 
more enlightened public opinion. One of its earliest ventures was to 
agitate for a larger place for psychiatry in medical schools. It worked 
-Closely with local authorities, and was ready to provide speakers when 
local authorities held their Health Campaigns. One of its chief methods: 
in the formation of an intelligent lay public was the organisation of 
conferences and lectures. It secured public confidence by enlisting the 
support of experts in various fields of mental health. Its interests Wei 
wide,? and it kept in close touch with kindred organisations overseas 
Such preventive educational work was carried on with few financial 
resources, and was necessarily limited. Much of its lecturing was, in 
fact, done by eminent doctors without fee. P 
Meanwhile, medical psychology was making considerable progress. 
, An increasing number of doctors interested in mental health were 
qualifying as psychiatrists, by adding clinical experience and the study 
of psychological medicine to their basic medical qualification. At the - 
same time the Universities were offering degrees and diplomas in. 
psychology, and educational psychologists were giving attention to 
mental testing and the behaviour difficulties of children. But, so far, no 
social workers were receiving any specific training for work in the field” 
of mental health. It was the Child Guidance Council which tried to 
bring together the psychiatrist, the psychologist and the social worker to - 
form a team based on the clinic. JA 
.The Child Guidance Movement affords an interesting example of 
pioneer work under voluntary auspices which became acceptable to 
statutory authorities after a period of experimentation. The stimulus | 


1 They, together with the C.A.M.W., ted in t World War to. — 
form the National Association for Mental Health = ayes ad s 


^ We find it, for example, concerned not only with research into the mental health 
UA but with a study of crime and prostitution in their relation to mental 


3 See the Feversham Committee's Ri i tal Health | 
Propaganda, Op. eft. p. I8] fL. Pot On the inadequacy of Mental i 


` ' Do 4 à 


EXPANSION BETWEEN THE WORLD WARS 


came, in the first instance, from America, where considerable advance 
had been made in the psychiatric study of children and in the training 
of psychiatric social workers. Amongst the first studies of children’s 
behaviour problems in this country were those made in the Children’s 
Department of the Tavistock Clinic! and at the clinic set up in East 
London by the Jewish Health Organisation.? In the same year, a repre- 
sentative of the Commonwealth Fund of America came over to help 
found the Child Guidance Council and to offer generous support to the 
new movement. A team of British social workers took a year’s course 
in America and, in 1929, the Council co-operated with the London 
School of Economics where the first mental health course was instituted 
in this country.? The training of psychiatric social workers (P.S.W.'s), 
though numbers were relatively small, was a valuable step in the pro- 
gress of treatment both in mental hospitals and child guidance clinics, 
The ‘social history’ was to become a recognised requirement in diagnosis, 
while the contribution of the P.S.W. as a caseworker was increasingly 
welcomed. What part she might play in schemes of community care 
outside the work of the hospital and clinic had yet to be discovered. 
Meanwhile, a demonstration clinic, set up in Islington with the financial 
backing of the Commonwealth Fund, supplied part of the necessary 
opportunity for practical training, and helped to popularise the new 
idea of Child Guidance.* Publicity by the Child Guidance Council 
brought the treatment of behaviour difficulties in children to the notice 
of teachers and parents. 

Some clinics were established in connection with voluntary hospitals, 
especially those which had a department of paediatrics, but the majority 
were linked with education rather than with medicine. Birmingham was 
one of the first authorities to get the sanction of the Board of Education 
to set up a clinic as part of its school medical service. Other local 
authorities followed suit, but many chose rather to make a grant to a 
voluntary clinic for services rendered to children referred by the school 
medical officer. The Child Guidance Council was also to make a contri- 
bution to the practical training of psychiatrists and psychologists. For 
some eighteen years it administered a scheme for the selection of 
trainees and the approval of training centres, awarding Fellowships in 
both psychiatry and psychology. 


1 Opened in 1926. m. ? 

2 The Jewish Health Organisation of Great Britain established the East London 
Child Guidance Clinic, 1926-27. ; ^ 

3 For a full account of the training of psychiatric social workers, see Ashdown and 
Brown, Social Service and Mental Health, 1953. A " 

4 The London Child Guidance Clinic gave a valuable demonstration of the im- 
portance of co-operation between psychiatrists, psychologists and social workers. 
The Maudsley Hospital soon became the second centre of practical training for the 
Mental Health Course. à s 

5 The scheme was carried on by the N.A.M.H. after amalgamation during the 
Second World War. In 1948, 10 Fellowships in child psychiatry and 16 in psychology 
were awarded—see N.A.M.H. Annual Report, 1948-49, p. 16. 
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For a long time there was little connection between psychiatrists 
working in mental hospitals (asylums) and the workers in clinics con- 
nected with the education service! or with voluntary hospitals. Never- 
theless, though child guidance developed as a separate movement, it 
made an important contribution to preventive treatment in the field of 
psychiatry. Its propaganda amongst local education authorities was 
most effective and was often followed up by a loan service of an ex- 
perienced psychiatric social worker. This, at a time of scarce supply, 
was a welcome form of co-operation. The scheme was later extended to 
include psychiatric departments of mental hospitals.? By 1935, the first 
stage of development was complete. Interest was now sufficiently wide 
to enable the Council to divert its resources to other constructive 
Schemes.? It continued to act as an advisory body, and its services 
were used by both local authorities and voluntary agencies. 

The Child Guidance Council co-operated with a number of organisa- 
tions in its own sphere of work, and it formed an inter-clinic committee 
on which both voluntary and statutory bodies were represented. But it 
was conscious of the lack of co-ordination in the wider field of mental 
health. From the early 1930's, various attempts were made, in co- 
operation with other organisations, to co-ordinate the work of the 
voluntary associations. One of the results of these efforts was the for- 


mation of the Feversham Committee which issued a valuabl^ report in 


1939 on The Voluntary Mental Health Services.* The Cow: :jitee had 
the goodwill and support, not only of the national voluntary organisa- 
tions, but of the local authorities and the Board of Control. Those con- 
cerned with mental health were now generally agreed that one of the 
main lines of advance was by united action by all the voluntary mental 
health organisations throughout the country. The immediate necessities 
of an emergency war service led to the final stages. Before we consider 
the impact of the Second World War, however, we should follow the 
second phase of the development of one of the most vigorous and 
highly organised voluntary organisations in the inter-war years, namely 
the Central Association for Mental Welfare which, together with the 
Child Guidance Council and the National Council of Mental Hygiene, 
saw the advantages to the mental health service of co-ordination of all 
branches at a national level. 


1 See Dr. Blacker, Neurosis and the Mental Health Services, for an interesting dis- 
Cussion of this problem. He points out that, as late as 1944, of 95 Child Guidance 
Clinics, only 22 were served by psychiatrists attached to mental hospitals. 

2 Cf. the L.C.C. Maudsley Hospital. 

3 Its loan service, however, continued to function and we find it reporting, in 1940, 
that such a Service sometimes led to a permanent appointment, either by à local 
education authority or the Ministry of Health. 

The Feversham Report was unfortunately unobtainable after the war since the 
whole stock had been destroyed by bombing. 
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EXPANSION BETWEEN THE 
TWO WORLD WARS (Continued) 


VOLUNTARY ORGANISATIONS FOR THE MENTALLY 
DEFECTIVE: THE C.A.M.W. AND THE VOLUNTARY- 
STATUTORY RELATIONSHIP 


service offers a striking example of good relations between some 

of the voluntary and statutory bodies, particularly in the sphere 
of community care. It demonstrates, on the other hand, that more 
apathy existed amongst a number of local authorities and a large 
section of the general public on the question of the care of mental 
defectives than in most spheres of social welfare. It is not surprising to 
find, therefore, a very wide range in the quality and extent of the services 
available in different parts of the country. 

We have seen from our study of the first phase of development that 
the obstacles to advance in the mental deficiency services were par- 
ticularly heavy. Perhaps for this very reason voluntary associations, 
when they established a footing, pressed on with a persistence and 
vigour which has been a characteristic feature of so much of their work. 
The C.A.M.W., in particular, met the challenge with a crusading zeal. 
It is worth studying in some detail the development of the various 
activities of this society, for it is an outstanding example of a national 
voluntary agency which continued to represent both statutory and 
voluntary interests. It also gives an excellent illustration of the qualities 
which informed many of the voluntary agencies which were struggling 
to win public support. Its intense interest in its function as a pioneer 
kept it working persistently through wars, economic depressions and 
other crises. Its enthusiasm was upheld in spite of widespread indiffer- 
ence, and it aimed to keep up its standards in the face of severe financial 
Stress. 

We have seen that the policy of the Association had been laid down 
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in 1913, and the pattern was set by the end of the First World War. The 
second phase was one of development and expansion, making co- 
operation with statutory authorities and the encouragement of local 
participation the basis of its work. The formation of local associations 
and the affiliation of those already in existence were cardinal features.! 
In the post-war depression of the early 1920's the work of stimulating 
co-operation between voluntary and statutory agencies was particularly 
difficult. There were some exceptions, as in Chesterfield, where a sub- 
committee of the Borough Welfare Committee formed itself into a 
voluntary committee for Mental Welfare.? But in many other areas the 
C.A.M.W. had to work hard for several months before a successful 
local association emerged. Over and over again in the Association's 
Reports we find a reference to the difficulty of forming an association 
in any locality where little statutory work for the mentally defective was 
done.? 

One of the most successful methods pursued by the Central Associa- 
tion was the appointment of organisers who were ‘loaned’ for a period 
to work in a particular locality at the request either of a statutory or of 
a voluntary body. It was rewarding when, after strenuous efforts, the 
organiser could report the formation of a local association with the 
promise of a local authority grant in addition to a grant from the Board 
of Control.* Occasionally the local authority expressed sympathy, but 
refused any tangible help.5 Sometimes economic and industrial circum- 
stances held up the work, as in Sunderland, where the organiser spent 
Some five months, only to be baulked by the coal stoppage which pre- 
vented the local authority from incurring the expense.ó But the most 
persistent efforts had to be made in the weaker areas, and we find the 
Board of Control encouraging the C.A.M.W. to send an organiser to 
stimulate interest in those areas ‘where the Mental Deficiency Act had 
not previously been operated in its entirety’, The Association received à 
special additional grant of £400 for this purpose.7 Occasionally the 
request came from the local authority itself, as when Wolverhampton 
asked the C.A.M.W. to send an organiser to make suggestions for re- 
organising a local association of some years’ standing.’ It was more 
usual, however, for a local voluntary agency or a group of agencies, or 


1 For a description of the variety of work undertaken by a long-standing and active 
local association, the reader is referred to p. 147, below. 
1 See Report of the C.A.M.W. for 1920-21. 
See, for example, the Report of the C.A.M.W. for 1923-24. 
4 As in 1925-26 in the Isle of Ely. ^d 
5 This was sometimes due to their uncertainty as to their own financial position, 
e.g, two local authorities refused grant-aid owing to their uncertainty over the Local 
pnt Act. Ë, 
is instance a return visit was paid by the organiser and a local association 
was formed with a permanent secretary. See Report for 1928-29, ibid., N.B.: reference 
to Ro pation t the eee service organisation. 
-A.M.W, Report for 19: a 
8 Ibid., 1928-29, n sg; 
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for the Central Association itself, to take the initiative. The Associa- 
tion’s reaction to difficulties is reflected in its response to restrictions 
imposed by the Treasury in the immediate post-war years; all the more 
need, decided its council, for voluntary associations to keep their work 
going on behalf of the mentally defective. In this instance, the im- 
mediate result was a resolution to keep up at all costs their ‘free loan 
service’ of organisers. 


Occupation Centres and other Pioneer Work 


It was not long before the C.A.M.W. began to appoint specialist 
organisers in various fields. It had, as we have seen, already been closely 
interested in the formation of occupation centres? for low-grade defec- 
tives who might respond to training, and it had already appointed 
occupational organisers to work in various parts of the country? The 
value of occupation centres for imbecile children who needed close 
supervision, yet who were able to respond to simple training, was still 
not generally appreciated. The Board of Control reported regularly and 
in detail on their methods: ‘These centres provide simple manual and 
physical training and aim in the first place at the cultivation of cleanly 
and orderly habits . . . it is then possible to proceed to manual work and 
occupations and in some instances saleable articles have been pro- 
duced.’4 Parents who were fortunate enough to secure one of the rare 
places in a centre, had good cause to be thankful. Too few mental 
deficiency authorities made such provision, however, and in 1923 the 
C.A.M.W. decided to appoint a travelling occupational organiser, to 
encourage local authorities and local associations to use their powers, 
and to help them start occupation centres. Her services were also avail- 
able for Boards of Guardians, responsible for institutions. 

In the same year the Agnes Weston Training Centre was opened in 
London in response to the emphasis placed by the Board of Control on 
the need for the training of supervisors of occupation centres.5 The part 
played by occupation centres in helping local authorities in the super- 
vision of the mentally defective was only gradually being realised. 
Although the first occupation centre had been started as early as 1909, 
the rate of increase was slow until after the First World War. The im- 
petus came from the Central Association in the early 1920's when many 
new centres were added.‘ So far all existing centres had been provided 
by voluntary agencies. The following table illustrates the changing 


1 C.A.M.W. Report, 1919-20. v 

2 See p. 114, above. The parents were encouraged to visit the centre and learn how 
to S the best use of the child's capacities. Some centres catered for older defectives 
as well. 

3 C.A.M.W. Report, 1922-23. 

4 Ninth Report of the Board of Control, 1922, p. 46. m 

5 The centre was welcomed by the L.C.C. and several other local authorities. 

5 In the years 1921-23, alone, some 30 new centres were added. 
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TABLE III 
Occupation Centres, Industrial Centres and Clubs for the Mentally 
Defective under Statutory and Voluntary Control, 1921-50 


[Information extracted from Annual Reports of the Board of 
Control and of the Central Association for Mental Welfare, 
with checks, where available, from the Feversham Report]* 


Date Occupation | Industrial Clubs Total | Numbers 
centres centres on ‘i 
Se tl registen 
I H | H | IV V VI VII VIII 
Stat. | Vol. | Stat. | Vol. | Stat. | Vol. | Total Total 
1921 17 17 
1922 20 or 20 or 
16t 16t 
1923 CAMW 48 
30 
May 1924| 1 | 57 58 
Mar. 1925] 1 | 69 70 920 
Mar. 1926|) 3 | 80 83 1,157 
1927 3 | 96 99 1,266 
Apr.1928| 5 | 104 109 1,452 
1.1.1929 5 | 106 111 1,536 
1.1.1930 | 12 |149 161 2,180 
1.1.1931 | 10 |161 171 2,708 
1.1.1932 | 41 |115 Am S 9 | 182 | 2,924 
1.1.1933 | 41 |112 5-|14 | — 8 | 180 ! 3,494 
1.1.1934 | 52 | 102 6 | 16 | — | 10 | 186 3,563 
1.1.1935 | 56 | 98 9 |.18 | — | 10 | 191 3,711 
1.1.1936 | 57 | 96 EH AEE A TI 192 4,008 
1.1.1937 | 57 | 97 ode e110} 189 4,021 
114.1938 | 60 | 95 | 10 | 16 | — | 10 | 191 4,143 
1.1.1939 | 59 | 95 9 15 1 12 191 4,244 
1.1.4940 | 32 | 56 1 3 92 3,137 
1.1.1941 | 33 | 61 = 4 98 2,335 
1.1.1942 | 30 | 60 = 2 92 2,164 
1.1.1943 | 38 | 53 1 1 93 1,909 
1.1.1944 | 37 | 51 1 1 90 2,298 
1.1.1945 | 36 | 52 1 1 90 2,258 
1.1.1946 | 40 | 47 1 = 88 2,431 
1.1.1947 | 46 | 52 1 2 | 101 2,784 
1.1.1948 | 51 | 49 1 3 | 104 3,474 
1.1.1949 129 5 134 4,009 
1950 159 7 166 no data 


* At Ist January in each year. 

T Sometimes this information is of a general character, as when the Board of 
Control speaks of ‘some 20 centres’ in 1922. The Feversham Report quotes 16 for 
1922. There is also some variation in the month in which the assessment is made 
(varying from March, April, May between 1924 and 1928: thereafter the figures are 
those established in January). After 1940 separate centres or classes in one building 
are counted as one centre, whereas they were listed si rately before 1940. 


1918-21 Reports of the Board of Control contain no mention of occupation 


centres. After 1948 totals only were recorded, for occupation centres were now part 
of the community care provided under the National Health Service Act. 
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relation between voluntary and statutory provision in the subsequent 
years.! 

The remarkable increase from 17 to 161 centres in the ten years 
1921-31 in the provision by voluntary agencies reflects the intensity of 
the drive, which was made by the C.A.M.W. and its affiliated associa- 
tions in this form of community care. It will be seen from Table III that 
between 1924, when the first statutory centre was set up, and 1931, only 
10 were established by local authorities. From 1932, however, until the 
outbreak of the Second World War, the number of statutory centres 
rose to 59. Meanwhile, the provision made by voluntary organisations 
having risen to the peak of 161 in 1931, declined to a total of 95 by 1939. 

During the years 1932-39 industrial centres were listed separately for 
the first time, although they had received favourable notice in the 
reports of the Board of Control as early as 1920. These centres were 
intended for the higher-grade mentally defective, some of whom may 
have been to special schools. ‘The object of the training in industrial 
centres . . . is to provide suitable, and as far as possible, remunerative 
work for those who are unable to compete in the open market and for 
whom unemployment is the direct road to disaster.’? In the early 1930's 
the voluntary organisations were in the lead in the provision of such 
centres in the proportion of 13-4. By the outbreak of war the ratio 
was 15-9.3 

Clubs, which had also been separately reported upon since 1932, were 
nearly all run under voluntary auspices. They were established to pro- 
vide leisure-time facilities in a neighbourhood where a number of young 
defectives of sufficient intelligence to derive pleasure from informal 
education or training could meet together at a centre. Members might 
be living at home, or be boarded out, or under guardianship, or living 
in hostels. Many would be doing some sort of work, e.g. residential 
domestic work, when the companionship of the club would be par- 
ticularly welcome. For the first seven years there were no clubs provided 
under statutory auspices, and after 1939 only one is recorded. The total 
. number of defectives registered in the centres and clubs exceeded 4,000 

in the four years preceding the Second World War. The decline during 
and immediately after the war was arrested in 1946, and by 1949 the 
figures approximated to those of the pre-war years. By 1948 the pro- 
vision of occupation centres and clubs was equally divided between 
voluntary and statutory agencies, the statutory authorities having 51 
centres and 1 club and the voluntary organisations 49 centres and 
3 clubs. 

In addition to its general organisers and its occupation centre 
organisers, the Central Association later added travelling teachers who 

1 In order to see the series as a whole the period is extended beyond 1939, although 
the later figures belong properly to the next section. . 

2 See the Tenth Report of the Board of Control, 1923. 


3 Industrial centres were not listed separately after 1939. 
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specialised in speech therapy.! Few, so far, had realised that many 
mentally defective children could be helped to speak more clearly, and 
so be brought a little nearer to the enjoyment of normal human inter- 
course, The experiment was fully justified, and the C.A.M.W. was glad 
to respond to requests from local authorities for the services of their 
speech therapist. The following year, 1932, a travelling handicraft 
teacher was added to the staff, and we find Middlesex local authority 
reporting on the successful work done by the older girls. In all these 
experiments the Association was not only demonstrating to the super- 
vising authorities the possibilities of training within the community, but 
making a valuable contribution to family life, by easing the burden on 
the parents or guardians responsible for a defective child. 

About the same time the C.A.M.W. had under consideration the 
appointment of a travelling educational psychologist. The policy of 
keeping in close touch with statutory authorities and of consulting them 
on any new proposals under consideration was followed when the 
Association approached the local education authorities to see whether 
they would welcome such an appointment. Unfortunately, at this time 
the severe economic depression made support financially impossible, 
and the decision was postponed. By the beginning of 1935, however, we 
find the Association's first educational psychologist at work making 
preliminary surveys of educational experiments in various parts of the 
British Isles. By the end of the year bookings for her services were so 
heavy that a second appointment had to be made. The L.C.C. co- 
operated in the venture by seconding their own educational psychologist 
for the purpose. By 1937 two more were appointed by the C.A.M.W. for 
specific work. 

One of the most interesting features of the ‘loan service’ of these 
general and specialist organisers was the response made by a gradually 
increasing number of local authorities. In several instances a visit 
resulted in a permanent appointment by the local authority; sometimes 
by the retention of the visiting organiser's services. In every instance we 
find the C.A.M.W. rejoicing that the local authority had decided to 
make itself responsible for the work.? The only regretful note came 
when a statutory authority cut itself off entirely from the voluntary 
organisations. This happened occasionally when the authority appointed 
the secretary of the local association and then took over its work in its 
entirety. The C.A.M.W. pleaded that more effective work could be done 


1 The first appointment was made in 1931. In 1932 it was reported that she had 
already worked in Birmingham, Stoke-on-Trent, Coventry, Cambridge, Rotherham, 
Kent and the Rhondda Valley. iE 

2 In the late 1930's Southend retained the services of the Association's visiting 
psychologist, while temporary employment of the C.A.M.W. psychologist led 
Swansea, Somerset and Rotherham Education Committees to make their own 
appointments. See Reports of the C.A.M.W. 1936-37 and 1937-38. In 1938-39 a 
speech therapist was appointed jointly by three Welsh authorities and then à 
permanent appointment was made. 
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when voluntary and statutory agencies maintained their identity, with 
close co-operation, each appreciating the other’s function. It was most 
fruitful when the statutory authority was fully represented on the 
voluntary agency’s executive committee. 

The organisers’ work for local authorities continued to increase until 
the outbreak of the Second World War and much of it was carried on 
throughout the war.! The special emergency service, however, will be 
discussed later. Meanwhile, we should examine in more detail the sphere 
of work in which the C.A.M.W. probably made its most valuable con- 
tribution, namely its supplementary education and training schemes. 


Supplementary Education and Training Schemes 


During the First World War the C.A.M.W. had kept some skeleton 
training courses going. Immediately after the war it determined to 
increase the range of facilities offered. By the early 1920's, a post- 
graduate course was added, while some health visitors were included 
amongst the students attending the short courses. A special course for 
doctors, primarily for school medical officers, was the next venture, but 
after a good start it met with a setback when local authorities refused to 
pay expenses.? It was the need for training supervisors of occupation 
centres which had led to the opening of the Agnes Weston Occupation 
Centre, mainly as a demonstration and practice centre. Courses for 
magistrates were added in 1924, followed by two courses for social 
workers. Meanwhile the C.A.M.W. had approached local authorities to 
discuss the possibility of providing facilities for training teachers for 
special school work in the authorities’ training colleges. As a result, 
courses were established in training colleges in London, Manchester and 
Liverpool. One or two local authorities started their own training 
schemes, but the difficulty of getting qualified lecturers led to several 
appeals to the C.A.M.W. for special courses in the authorities’ areas. 
By the mid-1920's the time had come for refresher courses to be offered 
to teachers who had taken the earlier course. The other training courses 
were meanwhile continued and extended, and we find them regularly 
attended by medical officers, social workers and some enquiry officers. 
By 1929 a rather longer course for teachers of retarded children was 
Organised in London with the support of the L.C.C. who paid the 
teachers’ fees for a period of ten weeks. In the same year, an evening 
course for supervisors of occupation centres was arranged in London. 

The C.A.M.W. welcomed the opportunity to co-operate with the 
University by giving facilities for practical work in community care for 
defectives. It offered to give experience to students of the London School 


_1 An account of the close co-operation with Middlesex illustrates the representa- 

tive nature of its organisation. See, p. 144, below. 1 5 X 
2 Owing to post-war economy cuts. This was an interesting experiment, run in 

co-operation with the University of London (Extension and Tutorial Classes). 
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of Economics when the Mental Health Course was inaugurated, and it 
undertook to arrange the practical work required by the London School 
of Hygiene and Tropical Medicine as part of the course for the Diploma 
in Public Health. It also co-operated with the College of Nursing in 
providing a short course for nurses who were training to be health 
visitors. The Association was not entirely satisfied with some of its 
courses and it conducted a ‘follow-up’ to see how useful they had been.! 
It was concerned, too, at the lack of any sustained training in mental 
deficiency work amongst health visitors and school nurses. It noted that 
only a small minority of the associations or local authorities who em- 
ployed health visitors arranged any training at all, and even when the 
training was given it was often superficial. 

One of the new courses started in the inter-war period was that on 
mental testing. It proved very successful, but had to be curtailed at the 
outbreak of the Second World War. Apart from this new venture, the 
1930's had seen extensions and refinements of the general pattern 
worked out in the '20s. Elementary and advanced courses for various 
groups of workers and refresher courses for teachers and medical 
officers were now generally accepted as the function of the C.A.M.W. 
Not all the courses were grant-aided by the Board of Education, but 
they were recognised and approved. There was no doubt *hat such 
supplementary training was a valuable part of the Associaci: a's work, 


resulting in the raising of standards and in the improvemer of status - 


of those working for the mentally defective. 
Advisory Service and Special Projects 


The C.A.M.W. had, as we have seen, a wide range of activities to its 
credit. Others should be noted if we are to appreciate the full scope of 
its work; they include a number of schemes, relatively small considering 
the total need, but valuable as indicating possible lines of development. 
Its headquarters’ advisory service was at the disposal of local authorities, 
voluntary associations or private individuals, We find the Association 
readily responding to appeals for help in particularly difficult problems. 
Where a local authority or other agency had been unsuccessful, the 


C.A.M.W. often succeeded by means of personal work carried out in | 


close co-operation with all those concerned. In its report on its case- 
work for the year 1920-21, the Association gave instances of co-opera- 
tion. with mental deficiency authorities, local education authorities, 
Boards of Guardians, the Minister of Pensions, the National Institute 
for the Blind, the Public Trustee and the medical superintendents of 
Holloway and Brixton.? 

The early 1920's were particularly active years. After concentrating 
on the foundation of occupation centres, the Association turned its 

2 See Table Vl for development of Cac in connection with its teachers’ courses: 
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attention in 1924-25 to a scheme for guardianship. This form of com- 
munity care had already been successfully carried out by the Brighton 
Guardianship Society, which had received the recognition of the local 
authorities of Brighton and East Sussex with whom there was good co- 
operation. The C.A.M.W. was now prepared to help local authorities 
and Boards of Guardians in other parts of the country. After three years’ 
working, the scheme was reported to be satisfactory, with some 118 
placements. This was never to be a widespread form of community 
care,! but it demonstrated a useful method of placing certain high-grade 
defectives who could not be adequately cared for in their own homes, in 
families prepared to look after them for a moderate payment.? In the 
early 1930’s we find C.A.M.W. urging the extension of guardianship, 
particularly in rural areas where so little had been done so far for the 
mentally defective. They accordingly set about exploring the possi- 
bilities of finding guardians in Northamptonshire and Bedfordshire. 
Middlesex, meanwhile, asked the Association to undertake guardian- 
ship on behalf of its various local authorities. A few years later a 
scheme was successfully established in the North$ when C.A.M.W. 
co-operated with the North-Eastern Council for Mental Welfare, and 
some seven local authorities participated. This was part of a construc- 
tive plan to find suitable employment for high-grade defectives 
on licence or under guardianship. Negotiation with the Agricultural 
Wages Committee led to an agreement whereby those who showed 
sufficient improvement might be given a small wage for their farm 
work. 

Another valuable activity was the provision of holiday camps and 
holiday homes. These were welcomed by a number of local authorities. 
The homes and camps not only provided a holiday for the mentally 
defective children, but also a much needed respite for those who were 
looking after them. Girls in domestic service for whom local authorities 
were responsible could go to the holiday camp opened at Seaford.5 A 
second home, opened at Littlehampton, was available for girls under 
guardianship. A hostel was reserved for mentally defective girls who 


1 See Table VIII. 

2 Later it was found possible to make the payment to the parents of the mentally 
defective child who, with the extra help made possible by this means, could care for 
him at home. The parent or guardian would have the help of the home teacher or 
Supervisor in methods of training. NM 

3 It was noted by the Royal Commission early in the century that the incidence 
of mental defect was relatively greater in rural than in urban areas. 

4 The agreement was made from January 1932. See p. 144, below,- for further 
account of co-operation. 

..5 The scheme was first suggested by the Joint Conference of Northern Local Autho- 
Tities in 1932, but consideration was postponed for a few years. An agreed scheme 
was accepted in 1935 for an experimental period of one year. Two workers were 
appointed by the C.A.M.W., one of whom was also the psychiatric social worker in 
Newcastle mental hospital. 1 

$ Local authorities agreed to pay £3 per head, while the girls contributed 2s. 64. 


131 


THE MENTAL HEALTH SERVICES 


could not be accommodated in ordinary holiday homes. Local autho- 
rities could, if they wished, send their own staff, or the C.A.M.W. would - 
provide supervision for a small extra charge. The demand was so great 
that two other homes were opened.! The range of those who could use 
the homes was now extended to include parties from certified institu- 
tions and occupation centres. In 1938-39 patients from mental hospitals 
were also accepted, and an appeal for a new home to be opened in 1939 
at Weston-super-Mare brought in donations from some mental hospitals 
using the homes. Thus by the outbreak of the Second World War five | 
homes were established as holiday centres in various parts of the country. 
and a great part of the cost was met by per capita fees from local autho- 
rities. The value of this work cannot be measured simply in terms of the 
number of homes. Five homes to cover the whole country was not ex- 
cessive, but it was an experiment which showed the benefits to be 
derived by the mentally defective from a short break in new surround- 
ings, and the immense relief to parents and others of such a temporary 
easing of the burden of responsibility. Men and women suffering from 
mental defect were found to have been in public assistance institutions — 
for from twenty to thirty years with not a single holiday. It was part of 
the more enlightened policy of several local authorities that they were 
ready to welcome the opportunity offered by the voluntary associations 
to provide such holidays. 


Extension of Care of Epileptics and Mental Patients 


Another project of the C.A.M.W. which received the support of some 
of the more progressive local authorities was the result of an enquiry the 
Association made into the Care, Training and Employment of Epi- 

` leptics.? A preparatory enquiry amongst local education authorities and 
local associations was followed by a special enquiry in selected areas in 
Essex. A trained worker secured the co-operation of various hospitals 
and local authorities in investigating the home conditions of 565 epi- 
leptics. In this effort to discover the needs of epileptics for community 
care the Association received support from public assistance com- 
mittes, local education authorities, public health authorities, the Royal 
Eastern Counties Institution and from private persons. A further investi- 
gation in North London was made in co-operation with the Council for 
the Promotion of Occupational Industries amongst the Physically Handi- 
capped. The results of these enquiries were then discussed by the 
C.A.M.W. at the Congress on Public Health, and a committee was set 
up in 1937 to give further study to the question. 

Meanwhile, co-operation with other voluntary agencies resulted in 


: At Rhyl and Bognor Regis. 
This was, of course, still true of many ordinary families where income was in- 
sufficient to allow for the expense of a holiday. 
3 Enquiry initiated 1935-36, 
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certain practical schemes, such as sending a few epileptics to craft 
centres,! and giving holidays to epileptic children.? The Committee 
realised that the first requirement was to discover the incidence of 
epilepsy, since little information was available on the numbers who 
needed help. The immediate practical step indicated by the pilot survey 
was a detailed scheme of after-care. This was worked out in co-operation 
with the National Society for Epileptics and a doctor with experience in 
a colony for epileptics. The Association planned to help young epileptics 
discharged from residential schools and colonies, but unfortunately the 
scheme had to be curtailed, since the Council for the Provision of 
Occupational Industries amongst the Physically Handicapped was very 
short of funds by 1938. It had to discontinue its employment scheme, 
and its training centres were closed down at the outbreak of war.? 

The C.A.M.W. therefore decided to concentrate on an experimental 
schemes of after-care and work-seeking for those between fourteen and 
eighteen, discharged from Lingfield and Chalfont colonies. This scheme 
was in the nature of a research project to see what was likely to be suc- 
cessful, and by the end of 1938 some 75 patients were helped. The 
colonies themselves gave close co-operation and some substantial grants. 
A supplementary enquiry was also carried out amongst selected epi- 
leptics between twenty and twenty-five years of age. The C.A.M.W. 
continued its after-care work in co-operation with two colonies after 
the outbreak of war, and it was able to include both younger and older 
patients in its schemes. By 1941, it could report that the demand for 
their work was greater than the supply, and that it had been able to help 
some 276 epileptics. The C.A.M.W. now began to look to the future and 
to consider the possibility of opening a workshop to replace the centres 
closed by the C.P.O.I.P.H. 

Finally, we should note the extension of the Association's work to 
include some mental patients. This was done as early as 1921, and was 
one of the reasons for the change of name. This branch of the work was 
not so extensive as that for the mentally defective, but the statutory 
authorities were often glad to avail themselves of the Association's help 
in areas outside London. C.A.M.W. was already in touch with many 
of the local associations which were experienced in community care 
both for the mentally ill and the mentally defective.* In 1933, the 
C.A.M.W., after consultation with the Board of Control, agreed to 
experiment in boarding-out harmless patients from mental hospitals.5 


1 Centres run by the Council for the Provision of Occupational Industries amongst 
the Physically Handicapped. 

2 The Relief Committee of St. Martin's co-operated. —. : i 

3 Nine of the fourteen epileptics who had been attending were included in the 
Home Teaching scheme. 

4 Local Mental Welfare Associations in various parts of the country were often 
concerned with both branches of mental health. 

5 Suffolk was chosen for this experiment. 
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The following year a scheme was prepared for boarding-out in Wales, 
and the Board of Control called a conference of Welsh local authorities 
to discuss the question, Once the scheme had been started in South 
Wales, it was extended first to Monmouthshire and mid-Wales! and 
later, at the request of the local authorities, to North Wales, Similarly, 
in 1935, the local authorities of the North East accepted a scheme for an 
experimental period of one year. In each case the local authorities made 
contributions, and in some cases the experimental period was extended 
with the offer of increased contributions.2 The C.A.M.W. usually had 
to meet from special funds any costs in excess of the contributions, and 
it usually started off the experiment by sending one of its own trained 
workers to the area. On the whole, the C.A.M.W. felt that boarding-out 
was a method more successful for the mentally defective than for those 
who were mentally ill. In the last report before the outbreak of the 
Second World War, it was noted that the boarding-out of mental 
patients was ‘full of difficulties’ whereas there were increasing possi- 
bilities in the boarding-out of the mentally defective,3 

The C.A.M.W, did useful experimental work in several other spheres. 
For example, a joint register of foster homes for nervous, difficult or 
retarded children had been drawn up in co-operation with the Child 
Guidance Council, Social workers had always found that very careful 
and patient selection was necessary in these cases, and it was even more 
urgent in time of war.4 Although the numbers which could be dealt with 
directly by the Association were small, the register gave a useful pointer 
to the most effective way of tackling the problem. 

The Association had a close relationship with several of the central 
statutory authorities and it was ready to co-operate and to criticise as 
occasion arose. One very interesting contact was that with the Broad- 
moor State Mental Hospital: a scheme, which was in an experimental 
stage in this country, was carried through between 1935 and 1936 with 
the co-operation of the Broadmoor authorities. Selected patients 
referred to the C.A.M.W, by the hospital were given conditional dis- 
charge and placed under the Association’s Supervision. The patients had 
all been interviewed in the hospital by the Association’s trained worker, 


after-care of other discharged prisoners was alread i 6 
y established,® and 
the C.A.M.W, worked closely with the Royal Society for the Assistance 


1 See the examples given p. 148, below. 
2 ud C.A.M.W. Report 1936-37 for example of S. Wales. 

bis ents of lower grade were now being referred for placing within the com- 
* The lack of such l ion i i 

PEPER n selection in the early Stages of evacuation led to much 
5 It was well established in Belgium, 


5 E.g. from Wormwood Scrubs ic pri 
T Psychopathic prisoners had been so referred. The 
number d. j ei jn r 

oven period of foule experimental Work by the prison authorities was carried out 
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of Discharged Prisoners. This experiment in community care showed the - 
importance of rehabilitation for those who had spent a long period in 
titutions. It also indicated that much-needed accommodation could 
ely be released if patients were carefully selected and supervised 
within the community. 


135 Er ee a, Saree 


ie 


XII 


THE RELATION BETWEEN 
VOLUNTARY ACTION AND 
SOCIAL POLICY 


Methods and Practice of the C.A.M.W. 


HE contribution of voluntary societies to social policy is one of 

special importance. From their accumulated practical experience 

they are able to gauge the effect of legislation upon individuals or. 
to appreciate the need for further public action. Owing to their 
specialised knowledge, national societies are often in a position to give ' 
evidence to official committees, to suggest clauses for insertion in new 
legislation, to propose amendments, and above all to scrutinise the 
working of existing legislation and to bring any criticisms to the notice 
of the appropriate ministries. If necessary they may organise public 
opinion to secure support on any question which they consider is not - 
receiving sufficient attention. The C.A.M.W. took an active part in all 
these spheres and a few examples will illustrate their methods. They were 
Sometimes, but not always, successful. 

In some instances they joined forces with kindred organisations, as 
when a joint memorandum was presented by the C.A.M.W. and the 
B.M.A. to the Lord Chancellor's Committee on Criminal Responsi- 
bility; or when they co-operated with other organisations to suggest 
amendments to the Mental Treatment Bill, 1930. When they were 
invited to give evidence their usual method was to set up a special com- — 


. mittee, consisting of medical and lay members, to prepare a memo-- 


randum, e.g. in their evidence to the Royal Commission on Lunacy and 
Mental Disorder, and to the Departmental Committee on Sexual - 
Offences against Young Persons.1 They submitted draft amendments on 
the Mental Deficiency Act, and were invited into consultation with the | 
Board of Control in the preparation of a new Mental Deficiency Bill. - 


1 Both reports, issued in 1926. 
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Their active campaign through their local associations, Members of 
Parliament and the Press helped to win support for the Bill which 
became law in 1927. Similar tactics secured amendments to the Local 
Government Bill, 1929. 

The C.A.M.W. had been examining the Joint Report of the Board of 
Education and the Board of Control on Mental Deficiency (the Wood 
Committee Report, 1929)! and they resolved to give active support to 
a number of the recommendations. The need for a study of the causa- 
tion of mental deficiency, its relationship to other abnormal mental 
conditions and social problems, and the part to be played by segregation 
and sterilisation was urgent and, in the view of the Association, merited 
a Royal Commission. They were concerned about the suggestion, can- 
vassed in some quarters, that there should be compulsory sterilisation of 
the mentally defective. They immediately sought an assurance from the 
Minister of Health that local authorities should not be pressed to adopt 
the policy of sterilisation until more scientific data were available; the 
urgent need, they argued, was for more institutional accommodation.” 
In 1932 the C.A.M.W. joined with other organisations in supporting 
the setting up of a joint committee for voluntary sterilisation. The 
publication of the Brock Report? was followed up by a committee to 
help educate public opinion on the question, and to promote legislation. 
The following year the C.A.M.W., supported by a number of local 
authority organisations and by the Mental Hospitals Association, took 
part in a deputation to the Minister of Health. They went armed with a 
draft bill, but the Minister, while receiving them sympathetically, urged 
that the time was not ripe for legislation: more intensive education 
of public opinion was needed. The Committee therefore organised 
meetings and lectures under the auspices of the newly formed 
Voluntary Sterilisation League.* They made another attempt later to 
Pra a private member's bill, but failed to secure a place in the 

allot.5 

The C.A.M.W. failed in their long negotiations with the Board of 
Education and the Board of Control for legislation which would secure - 
the notification of feeble-minded children who were leaving ordinary 
elementary schools. In view of the inadequacy of the provision of special 


1]t will be remembered that the C.A.M.W. had five members serving on the 
C The M i ly, 27.1.30. 

e Minister of Health wrote a reassuring reply, 27.1.30. 4 

3 A committee on sterilisation under the chairmanship of Sir Laurence Brock which 
reported in 1934. DRE 

* A number of branches were formed in the first year of its existence. 

5 The thoroughness of their methods is indicated in the exploration of some 200 
constituencies to get an idea of the probable support and opposition. See Annual 
Report of the C.A.M.W. 1937-38. T 

In 1955 this question was still under discussion and we find the N.A.M.H. sending 
a questionnaire to medical superintendents of Mental Deficiency Institutions in the 
United States, inviting their views on the desirability of sterilisation of Mental 
Defectives, See Mental Health, Vol. XIV, No. 3, pp. 102-104. 
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schools, this matter was of grave concern in some areas. The Association 
were more successful in their direct negotiations with local education 
aüthorities responsible for the notification of feeble-minded children 
leaving special schools. The C.A.M.W. had sent a special memorandum 
to all local education authorities urging a greater measure of after-care, 
and they were able to report increased interest and closer co-operation 
with local assocations. 

When an after-care scheme was in operation in connection with a 
special school, their successful placement of boys and girls in occupa- 
tions within their capacity proved the value of the sustained and patient 
Work inyolved. Not only was the individual happily engaged, but he was 
contributing to the well-being of the community instead of adding to 
the cost. It was a tragedy that for so long, so many young people 
amongst the higher-grade feeble-minded were denied this help, and the 
community suffered needless loss! 

The persistence of the C.A.M.W. in the face of set-backs was 
characteristic. They rarely gave up when there was apparent failure in 
any part of their work, but awaited a more favourable opportunity. 
For example, their efforts to include children attending occupation 
centres in the milk scheme was for long unavailing, but they were 
eventually successful by direct negotiation with the Milk Marketing 
Board.’ Reference has several times been made to one of the most in- 
tractable questions on which the C.A.M.W. worked for many years, 
namely, that of the education and notification of defective children. 
They were still negotiating with the Board of Education and the Board 
of Control in 1941, when they submitted a report for consideration in 
any proposal for reconstruction after the war. They had already taken 
up the question of the issue of new regulations for the boarding-out of 
children in areas of day special schools. The Association were also in 
touch with the Ministry of Agriculture on the question of the exemption 
from the minimum wage claim of defectives working on farms, and they 
were able to conclude successful negotiations which made such employ- 
ment practicable. 

Meanwhile, C.A.M.W. were keeping a close watch on statutory inter- 
vention, particularly on the circulars issued by the various Ministries. 
A few examples of the action taken will illustrate the influence they 
exerted. In 1921 when the Board of Control issued a circular in regard 
to Treasury cuts, the C.A.M.W. made a vigorous protest. They pointed 
out that local authorities would, if effect were given to the ruling, be 


1 This situation was not finally remedi i i i 
nisl "urbes ly ied until the passing of the Education Act, 


2 z H "ier 
Mies committee was often set up to examine possibilities after an apparent 


3 Children in occupation centres were included in the milk scheme in October 1936. 


4 These regulati i i : j 
evacuation Ted en te in fact issued in July 1939, but were not operated as 
138 


VOLUNTARY ACTION AND SOCIAL POLICY 


prevented from undertaking any fresh cases, however urgent. They 
twice made representations to Members of Parliament, while their 
president saw the Minister of Health, the Chancellor of the Exchequer 
and the Home Secretary. They secured the support of the B.M.A., the 
County Councils Association and other organisations. This combined 
pressure resulted in the withdrawal of the circular six months after its 
issue. 1 

A final example of successful intervention may be given, namely, when 
they secured the withdrawal of a Board of Control circular which would 
have excluded high-grade defectives from the National Health Insurance. 
Scheme.? A number of other questions on which their various com- 
mittees were watching the interests of defectives had to be held in abey- 
ance owing to the outbreak of war,3 but the C.A.M.W. by 1941 was 
looking to the future, and a small committee was appointed to consider 
proposals for post-war legislation on mental health problems. True to 
their practice of co-operating whenever possible with kindred societies, 
they sent an invitation to the Child Guidance Council and the National 
Council for Mental Hygiene to serve on the committee. 

It will be seen that in all these activities, the C.A.M.W. was at pains 
to secure the backing, not only of their own local associations, but of 
a number of interested organisations. Their method of appointing a 
committee of professional and lay members to study special questions 
gave weight to their findings, and the Association’s president seems to 
have been in direct consultation with the Ministers on a number of issues 
concerning the welfare of the mentally defective. The function of the 
voluntary association as ‘watchdog’ was consistent with very friendly 
relations with the Ministries concerned. Though on occasions they may 
have acted as pressure groups to the embarrassment of the Central 
Authority, on the whole there was close and cordial co-operation. The 
C.A.M.W. welcomed the strong support of the Board of Control and 
the Board of Education. The Boards, in turn, were glad to avail them- 
selves of a specialised agency such as the C.A.M.W. The services of the 
Association on behalf of local authorities was especially valued, There 
was no question, in the sphere of mental health, of the voluntary 
organisations having to rouse the interest of the Central Authority. On 
the contrary, a partnership of statutory and voluntary agencies had 
been explicit since 1913, and this partnership was strengthened in the 
inter-war years.4 A few examples of co-operation between the Board 


1 Issued 9.8.21 and withdrawn 28.2.22. 

2 Board of Control Circular, October 1937. The C.A.M.W. case was strengthened 
when it could show that it had co-operated with local authorities in pressing for the 
reversal of the decision. 

3 A recommendation that certification by the medical officer for attendance at. 
Special schools should only be resorted to when necessary to apply compulsory 
powers was not submitted in 1939 for this reason. 5 ; 

See p. 148, below, for further examples of statutory-yoluntary relationship. 
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of Control and the C.A.M.W. in stimulating local authorities to under- 
take their statutory duties and exercise their powers, will further 
‘illustrate the closeness of the tie, and some of the reasons for the Central 

' Authority's welcome to voluntary effort. 


P" The Relation between the Board of Control, Local Authorities and 
Voluntary Organisations 
d "The Board of Control, directly responsible to Parliament! for the 
administration of both the Lunacy and Mental Deficiency Acts, did 
much to encourage the local authorities to carry out their responsi- 
bilities in the difficult inter-war years. There is no shadow of doubt that 
it was the official policy, as represented by the Board of Control, to wel- 
come co-operation with voluntary organisations. In the sphere of mental 
deficiency in particular, the Board was anxious to bring to the notice of 
local authorities the assistance which might be available from voluntary 

Sources. It is worth looking a little more closely at the methods adopted 

by the Board, and the reasons given for encouraging the voluntary- 

statutory partnership. In its detailed and stimulating annual reports it 
was the Board’s practice to call attention to the contrast between those 
local authorities which undertook their duties with energy and thorough- 
ness, and those who neglected them or gave them but a perfunctory per- 
formance. It was specially concerned to arouse interest in the mental 
deficiency service, since it was in this field that public interest was par- 
ticularly faint. With this in view, the Board gave whole-hearted support 
to the voluntary organisations, for they were ready to go into the back- 
‘Ward areas, to stimulate interest and to show by practical demonstration 
that it was to the advantage of the local authority to exercise their 
powers and duties for the welfare of the mentally defective. 

Table IV, following, shows the contrast between progressive and back- 
ward local authorities and the improvement recorded during the 1920's 
and early 30's, 

In nearly every case, the Board comments that the high rates of ascer- 
tainment were to be found in areas where there was close co-operation 
between the statutory and voluntary agencies, the low rates where this 
was lacking. An example brings out clearly the great variation in local 
authority practice. In 1923, the Board compared an active local authority 
in the Midlands with an inactive urban local authority. In the former 
City, there was efficient ascertainment and supervision of mentally 
defective c ldren in the local authority’s schools; it had special school 
accommodation which, although not yet sufficient, was increasing; ex- 
cellent relations existed between the various statutory authorities con- 
cerned, i.e. the mental deficiency committee, local education committee, 
the Court, the Poor Law Guardians, etc.; the local authority made 
arrangements for the medical examination of prison and remand cases; 

1 The Minister of Health was the Board's spokesman in the House of Commons. 
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TABLE IV 


> 


Mental Deficiency Service: Improvement in Backward Areas 


Number of local authorities with poor supervision, guardian- 
ship and ascertainment rates. [Extracted from Annual Reports 
of the Board of Control, 1922-36.] 


D 
i 


z 


Date| Supervision (M.D.) 
L.A.s with | L.A.s with 
none under | few under 
supervision | supervision 

1922 

1923 33 

1924 19 

1925 19 

1926 18 

1927 20 4 

1928 12 5 

1929 6 7 

1930 9 4 

1931 8 3 

1932 7 3 

1933 8 3 

1934 6 2 

1935| ‘a number' | not given 

1936| not given | not given 


Guardianship (M.D.) 


L.A.s with 
none under 
guardianship 


17 
not given 


L.A.s with 
few under 


guardianship 


19 


not given 


L.A.s with rate 


of M.D. ascer-. | 


tainment under 
1 per 1,000 of 
population 


available) 


64 
56 
30 
36 
27 
23 
9 
8 
4 
3 
2 
1 
0 


(No full returns 


the authority’s staff ‘showed zeal and efficiency’; finally, there was most 
valuable work by the after-care committee in co-operation with other 
social and philanthropic agencies. In the backward area there was as 
yet no special school, although there was a population of 116,667; there 
was a very low ascertainment rate; there was no mentally defective 
Person under guardianship or supervision. In fact, there was no 
organised enquiry, nor had the authority deputed such work to a 
Voluntary society. 

The Board of Control did all in its power to bring to the notice of 
local authorities the new ideas and experiments offered by the voluntary 
associations; travelling organisers would help form a local association; 
a speech therapist! was available to local authorities who had their own 
institutions; training courses were open to superintendents of occupa- 
tion centres, etc. The Board was always ready to remind local authorities 
of their various powers to grant-aid voluntary associations. It declared 
its disappointment on more than one occasion when a local authority 


1 The L.E.A.’s and M.D. authorities had been circularised to see whether they 


Would welcome such an aj 
bility of empl 
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ppointment by the C.A.M.W., and to indicate the possi- 
loyment by the local authority of such a specialist. 4 
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recognised the value of the voluntary association’s work, but failed to 
give any financial support.! 


Reasons for the Board’s Encouragement of Co-operation 


The relation between the Board of Control and the C.A.M.W. illus- 
trates the Board’s reasons for advocating co-operation as a matter of 
public policy. The advantage of securing voluntary effort in war-time 
has already been noted, when the Board referred to the ‘arduous effort’ 
made on behalf of the mentally handicapped during the First World 
War. Post-war difficulties and recurrent economic depressions in which 
certain public social services were immediately curtailed called for 
increased effort by voluntary agencies. The Board was the first to call 
attention to the economy which might be effected in public resources 
when voluntary organisations were willing to undertake responsibility. 
„The Board's annual reports during the inter-war years contain many 
such references. One or two examples will serve as illustrations. In 1925 

` the Board issued a circular asking local authorities to let them know 
- what steps had been taken to secure effective ascertainment of mental 
deficiency in their area. They considered the merits of alternative 
- methods; either the local authority should itself appoint trained officers 
or it should ask a voluntary association to undertake the work of ascer- 
tainment; ‘if sufficient trained officers are employed’ states the Board, 
‘this plan may prove quite as efficacious as seeking the help of a volun- 
„tary association; but it is likely to be more expensive, for one officer 
. Cannot cover a whole-county or a large county borough, whereas the 
voluntary association has generally a body of voluntary workers who 
can report cases from the village, town or suburb in which they live’.? 
_A few years later they were calling attention to the use by out-county 
authorities} in Devon of the steadily developing work of the voluntary 
County association ‘the yearly grant of £100 made by the local authority 
has been repaid several times over in the amount of fees saved in respect 
of defectives who would otherwise have remained in institutions’.4 
They had pointed out earlier that there was no doubt that voluntary 
supervision by local associations had prevented many defectives from 
becoming ‘subject to be dealt with’, 

This brings us to one of the chief reasons why the central authority 
welcomed the co-operation of the voluntary associations. Local autho- 
rities could only act within their powers: they were limited by legisla- 
tion. The voluntary associations, however, were at liberty to extend 


1 See Board of Control Sixteenth Annual Report, 1929, when Oxfordshire County 
on M Eel tle. ie of oe community “council for help from w 
ALM. W. on, bul ‘in = HE 
payment (op. cit., p. 85). Spite of much hard work’, there was no agree 


Annual Report, Board of C V 
ontrol, 1925, pp. 69-71. 


3 Fifteenth AE 
fees from out-county UE da of Control, 1928, p. 86. £95 was received in 
4 Tenth Annual ] Ebor, of 


Board of Control, 1923, pp. 46-47. 
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their work in any promising direction, so long as they could attract 
sufficient financial support for their schemes, The Board took every 
opportunity to remind local authorities that there were voluntary 
associations ‘which could supply voluntary supervision for cases which 
do not come within the purview of the Mental Deficiency Act’.! Another 
example further illustrates the limitations upon the activities of mental 
deficiency authorities, We have seen that no occupation centre Was 
established by a local authority until 1924,? although there were a 
number of local authorities using centres set up by voluntary associa- 
tions. It was 1923 before the Board sent a circular to local authorities 
informing them that the power to provide supervision would extend to 
the provision of occupation centres for suitable cases. By the end of the 
year, the Board could report one centre established by a local authority 


E and some 57 centres under the auspices of voluntary associations,’ It 


took the opportunity to report very favourably upon the Agnes Weston 
Training Centre run by the C.A.M.W. for the training of occupation 
centre supervisors.* 

The Board drew attention some nine years later to another severe” 
limitation, when it was considering the fact that only about one in seven 
feeble-minded children received education in special schools. The 
remaining six-sevenths, therefore, might escape notification since they 
would be leaving elementary schools at the age of fourteen: ‘It is clear 
that in the present state of the law . . . the powers of the authorities to 
take statutory action are limited,'5 The Board went on to suggest that 
it was only by ‘close and informal co-operation’ with the various statu- 
tory committees concerned and the voluntary associations that the gap 
could be ‘in any way bridged, and the danger resulting from a break in 
the continuity of care and training at the age of fourteen averted’. 

The Board took special interests in any attempt to co-ordinate the 
various branches of Mental Health in local areas and it reported favour- 
ably on such efforts, e.g. on the successful negotiation of a scheme by 
the C.A.M.W. with the local authority in Derby where, after some 
months’ preparatory work, ‘a scheme was presented to the Borough 
Mental Hospital Committee and the Education Committee suggesting 
the formation of a mental welfare association, the Association to 


1 See Thirteenth Annual Report, Board of Control, 1926, p. 80, with reference to 
the work of the London Association on behalf of the L.C.C. This Association also 
peek after-care for the local education authority and for the Medical Officer 
iU th. 

2 See p. 126, above. 

3 May 1924, see Tenth Annual Report, 1923, pp. 47-49. 

4 Grants from the L.C.C. were not sufficient to cover the cost, even though the 
employment class was run by voluntary help, and in 1930 the London Association 
took over the centre (ibid., Sixteenth Annual Report, 1929). A d 

_ 5 See Twenty-first Annual Report, Board of Control, 1934, p. 42. This particular 
limitation of the 1913 Mental Deficiency Act was not remoyed until the passing of 
the Education Act in 1944. In this Act children of two to sixteen years may be 
reported, and must be if they are ineducable in the local authority's schools. 

-" "Ag Ct v 


j THE MENTAL HEALTH SERVICES 

undertake work for the Borough Authorities, both under the Mental 
Deficiency and the Mental Treatment Acts’.! This was typical of the 
arrangements made in the formation of local associations in many parts 
of the country. The Board was also most ready to encourage ‘unofficial 
help', in rural areas. If the area had a good supervision officer he could 
secure the help of ‘charitably-minded individuals’ who would under- 
take to train and employ defectives, thus doing what the ‘Industrial Day 
Centres’ could do in urban areas, 

Another very strong reason for the Support given to voluntary organi- 
sations was the belief of the Board of Control that publicity was the 
function of the voluntary agencies. It was their part to rouse public 
interest and influence public opinion. ‘There are limits’, it believed, ‘to 
the extent to which central departments can influence, or indeed, ought 
to attempt to influence, public opinion’.2 Nor, it felt, could local 


authorities be criticised for failing to do more than their constituents 


wanted them to do. The Board was always ready, however, to call the 
attention of local authorities to the educational and propaganda 
activities of the voluntary societies. It was ready, too, to give strong 
geret to the conferences of the C.A.M.W. Indeed, many of the con- 

rences were opened by the Minister of Health, and the papers and 
discussions received much publicity. 
. The Board of Control had more than once shown its true apprecia- 
tion of the spirit which infused the work of voluntary societies by itself 
offering suggestions for improvement or for new enterprise.? There had 
obviously been times when they were less certain of the relationship, as 
we sce in a report issued immediately after the First World War,* but 
they came to the conclusion that 'any misgivings that may once have 
existed as to the possible overlapping or friction with the statutory 
authorities or their officers have been dispelled by experience’, 

This section may suitably close with an example of partnership at the 
local level: of combined action strongly supported by the Board of 
Control between a voluntary organisation and a local authority. 


the full support of the central authority. Many of the reports of the 
Board of Control bear witness to the ‘vitality and progressive spirit'5 of 
this authority, which had entered into a close partnership with the 
C.A.M.W. in 1928. The Board showed its appreciation when the original 
1 Op. cit., Seventeenth Annual Report, p. 92. 
E Twenty-Second Annual Report, Board of Control, 1935, 
He Twenty-Fifth Annual Report, Board of Control, p. 9. As late as 1938 we find 
one pleading with the voluntary Organisations to give more attention to 
pi sica training, and suggesting that C.A. M W. add a P.T. instructor to its visiting 
si af -C was to benefit mental patients as well as defectives.) 
i Sixth Annual Report, 1919, Pp, 3 and 4. 
See Seventeenth Annual Report, 1930, p. 60. 
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agreement, whereby the C.A.M.W. undertook the organisation of 
occupation centres and home training in return for a substantial grant, 
was extended for a further period with a greatly increased grant. From 
the inception of the scheme until the outbreak of the Second World War, 
there was a continuous history of development, and the Board gave 
special credit to the C.A.M.W. for working out a co-ordinated scheme 
which gave strength to local interest, yet used the experience and 
resources of the national agency. The representative statutory-voluntary 
nature of the committees laid the foundations for its success. Some 
_ details of this scheme are worth noting as an example of the method by 
—— which co-operation was achieved. In 1927, the C.A.M.W. undertook 
- responsibility for organising and supervising occupation centres! on 
behalf of the authority. This was followed by the appointment of two 
home teachers? by the association to work especially in Middlesex. The 
C.A.M.W. now set up a special committee which was fully representa- 
tive of statutory and voluntary agencies to be responsible for the work 
in Middlesex. At the same time, local committees were formed in each 
- area representing the county council, the public assistance committee, 
and the local education authority, together with voluntary agencies such 
as the Invalid Children's Aid Association, local rescue work, and the 
Central Aid Society. Each committee had a responsible part to play both 
in the creation of local interest and in the organisation of many of the 
activities associated with the occupation centres.? From January 1932 
the C.A.M.W. agreed to be responsible for the Authority's guardian- 
Ship scheme, while a travelling handicraft teacher was added to the staff. 
Thereafter we find steady development in the work for the mentally 
defective in Middlesex, and they were amongst the first of the authorities 
to avail themselves of the services of the Association’s educational 
Psychologist. Middlesex was, in fact, using the C.A.M.W. as its agent 
for much of its work for the community care of the mentally defective, 
as the L.C.C. had used M.A.C.A. for much of the community care of 
_ its mental patients. 
While the C.A.M.W. and their local associations had considerable 
» Success in combining voluntary and statutory help in particular areas, 
|. there were parts of the country where local authorities found co- 
operation difficult because there were too many competing voluntary 
Societies. At the national level, too, the public was bewildered by the 
multiplicity of organisations. The crux of the matter was that no one 
agency covered or attempted to cover the whole field. Each had its own 
limited objective, and if on the whole there was no serious overlapping 
there was also little effort towards a complete scheme of co-ordination.4 
1 Ultimately 8 centres. 
2 The number was later increased to six. 


3 Such as outings, discussion of centre difficulties, training facilities, etc. 


4 Twenty-si : : 
copy, pp. M e l Report, Board of Control, 1939, unpublished abridged 


10—v.s.s.p, 145 


THE MENTAL HEALTH SERVICES 


The Board had called attention in 1935 to the want of unified direction 
and the lack of a comprehensive central body able to view the problem 
of mental health as a whole. It believed that ‘the development of any 
health service depends upon close co-operation between voluntary 
effort and governmental or municipal activities’. The statutory autho- 
rities had to wait for further legislation? but the voluntary agencies 
were free to put their house in order. That they were endeavouring to do 
this is evident in the setting up of the Feversham Committee which 
reported in 1939. Co-ordination was the outstanding need, when a 
Second World War threatened to test the resources of the community 
to the uttermost. 

Finally, some examples will be given, in summary form, to illustrate 
in greater detail the variety in the 'services rendered' by voluntary bodies 
in the years just preceding the Second World War, both on an agency 
basis for local authorities, when payment was received, and in a volun- 
tary capacity. 

1 Twenty-Second Annual Report, op. cit. 

? This was accomplished in the National Health Service Act, 1946. 
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Notes on Co-operation between Voluntary Organisations 
and Local Authorities in the Mental Health Service in the 
years preceding the Second World War 


I. CAMBRIDGE: SHOWING DETAILED AGENCY WORK 
Activities undertaken on behalf of statutory authorities by the Cambridge- 
shire Voluntary Association for Mental Welfare, 1937-38: Income from 
statutory and other sources. [From Annual Report for year 1938.] 


1. ON AN AGENCY Basis (i.e. work paid for) 
(A) Work for Cambridgeshire County Council 

(i) Ascertainment of all alleged defectives in the County by means of super- 
vision direct or indirect of all cases reported to the local authority. 

(ii) Notification to M.D.Com. of cases which appear subject to be dealt 
with under 52 (1) b of Mental Deficiency Act. 

(iii) Statutory supervision of defectives liable to be dealt with under the 
Act in whose cases circumstances do not at the time exist which make it urgent 
for them to be sent to institutions. 

. (iy) Provision of escort, when desired, for cases being sent to certified 
institutions or elsewhere. 

(v) Provision of occupation and training centre for ineducable and defec- 
tive chiliren living at home in Cambridgeshire (borough and county cases) 
with classes for defective boys and girls of sixteen plus. 


(B) For County Education Committee 


(i) Supervision in own homes of M.D. children leaving ordinary elementary 
schools at the age fourteen to sixteen. ; 

(ii) Enquiry into history, home conditions and circumstances of children 
referred by school medical staff for special report. 


(C) For Borough Education Committee 

(i) As in B (i) above. ý 

Gi) Supervision in own homes of all children attending the special school 
section of the open-air school. L 

Gii) Reports to School Medical Officers on cases referred to them for in- 
vestigation only. 


(D) For Public Assistance Committee 

AY) Investigations into cases referred by individual guardians or relieving 
officers, 

(ii) After-care of alleged defectives leaving P.A. Institutions or receiving 
outdoor relief. 


(E) For Fulbourne Mental Hospital 


(i) Enquiry into and report upon home circumstances, ete., of patients on 
admission and of those about to be allowed out on trial. 
(ii) Visiting and after-care of patients. 
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2. VOLUNTARY Work (not paid for) 

(i) Supervision in own homes of M.D, children under seven and care of 
M.D., persons either under or over sixteen who are not subject to be dealt 
with under Mental Deficiency Act, 1913. 

(ii) Cases of mental instability or disorder who are not certifiable under 
Lunacy Act, 1890, and after-care of patients discharged from institutions 
under the same Act. 

Total Income for year ended 31.3.39— £1,131 17s. 0d. which includes Grants 
as follows: 

LUI KR 

Cambs. C.C. 270 0 
» County Ed. Com. 25 0 

» Borough, , 40 0 

nas B.ACC. 15 15 


oocooR 


£350 15s. Od. 


II. OTHER AREAS: SHOWING VARIETY IN TYPES OF 
CO-OPERATION 

(1) The travelling speech therapist of the C.A.M.W. was employed jointly 
by the local education authorities of Pontypridd, Aberdare and Mountain Ash 
for the whole of 1938. At the end of this period it was decided by the autho- 
tities to make a permanent appointment (welcomed by the C.A.M.W. who 
had worked to this end). 

(2) The Mid-Wales and Monmouthshire Mental Hospitals financed the 
boarding-out scheme, the C.A.M.W. receiving and distributing grants from 
the two hospitals, and seconding one of their own social workers to the 
hospitals. The C.A.M.W. received £5 p.a. per capita grant from the Mon- 
mouthshire mental deficiency committee for the supervision of mental 
defectives boarded-out. 

(3) The C.4.M.W. had for some years supervised patients on licence from 
Cell Barnes Colony with the hope that statutory authority would eventually 
take over the work. In 1938 Hertfordshire County Council appointed a 
petitioning officer and the C.A.M.W. handed over this work although the 
council continued to use the C.A.M.W. for supervision on licence of those 
placed outside the county. 

(4) The C.A.M.W. successfully co-operated with the U.A.B. and with some 

:A.C.s (especially in London) in the placement of applicants who were ‘very 
difficult to place" by reason of mental inferiority not amounting to mental 
deficiency. The C.A.M.W. gave general supervision and often succeeded in 
helping them to become self-supporting, If they were unemployed or in need, 
and within the scope of the U.A.B., then arrangements were made for assist- 
ance without delay, since they were known as C.A.M.W. cases. 

(5) In 1939, the North Eastern Council for Mental Welfare was able to 
become independent of support by the C.A.M.W. ‘having satisfactorily 
Stabilised its position and obtained the support of 7 local authorities". 

(6) The Joint Register of Foster Homes for Nervous, Retarded and Difficult 
Children established in Co-operation with the Child Guidance Council in 
1937, was used throughout 1938 by statutory and voluntary agencies. These 
included 24 LE.A.s, 2 P.A.Cs, 12 voluntary societies, 10 child guidance 
centres, and 33 individual social workers, doctors, etc. Of 321 cases referred, 
100 were placed in foster homes. 

e The C.A.M. W. Holiday Homes were used in 1938 by statutory and 
"i luntary agencies, including 27 parties from certified institutions, 24 parties 
{rom mental hospitals, 1 from an Occupation centre (3 homes were in existence 
in 1938, 2 more were opened in 1939). 
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THE RESPONSE TO THE EMERGENCY: 
THE WAR AND POST-WAR 
DEVELOPMENTS 


Co-ordination: The National Association for Mental Health (N.A.M.H.) 
War Casualties and New Projects 


HE process of co-ordination went on rapidly after the publication 

of the report of the Feversham Committee, and the call by the 

Minister of Health for a Mental Health Emergency Committee. 
The immediate practical result was the establishment of regional offices 
and the selection of key workers for each of the Civil Defence Regions.! 
Further co-ordination of the national voluntary organisations who were 
co-operating with the Minister of Health proceeded by stages to a Pro- 
visional National Council for Mental Health,? and finally to the forma- 
tion of the National Association for Mental Health (N.A.M.H.)? when 
amalgamation was effected. (The Mental After-care Association, as we 
have seen, remained independent.) 

The contribution of N.A.M.H. and its immediate predecessors during 
the emergency, and in the difficult transition years which followed, is a 
striking illustration of elasticity and resilience. Much of their existing 
work had to be curtailed, some was discontinued for a time in the 
immediate dislocation which followed evacuation. But the tradition of 
experimental work was maintained and the role of the voluntary organi- 
sation as a pioneer was justified in the new ventures which were set on 
foot. The rapidly changing conditions called for considerable powers of 

1 By the end of 1939 Regional psychiatric social workers were established. In 1942 
the Minister of Health inaugurated his official scheme to meet the needs of evacuees, 
and trained social workers were appointed as welfare officers, many of them coming 
pero the field of mental health. Several were trained psychiatric social 

2 The Provisional National Council was formed, after long negotiation, at the end 
of 1942, and it took over the work of its constituent bodies on 1.1.43. | 

3 The amalgamation of the C.A.M.W., the Child Guidance Council and the 


ronal Council for Mental Hygiene proceeded by stages and was finally completed 
in 3 
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adjustment. There is no doubt that psychiatrists expected far greater 
casualties in the field of mental health, just as military experts forecast 
heavier casualties to life and limb, than were justified by the event. The 
mental health organisations were determined not to be caught un- 
awares. So energetic was their response that they were said at times to 
be a source of embarrassment to the Ministry.! Fortunately, the organi- 
sations also possessed powers of self-criticism and could learn from 
experience. Later, it was a psychiatrist, the main speaker at an Inter- 
clinic Child Guidance Conference, who was to warn the members that 
there was danger in trying to oversell their speciality. 

However, the amalgamation of three of the main societies in the field 
of mental health brought together valuable experience which was wel- 
comed by the Minister of Health. The N.A.M.H. made regular reports 
to the Minister on its After-care Scheme. In 1943 he invited the 
N.A.M.H.3 to be responsible for the Ex-Services After-Care Scheme, 
extended three years later to include civilians. This was the beginning of 
a unique experiment in community care.4 The psychiatric social workers 
appointed by the N.A.M.H. had, in common with other P.S.W.’s, been 
trained to work in a team based on a clinic or a hospital. They now 
found themselves being called upon to advise, often as the only workers 
in their area trained in mental heath, on the after-care of *psychiatric 
casualties’. The response of the N.A.M.H., with the support and financial 
backing of the Ministry, was to build up a new team: senior regional 
officers, all qualified and experienced P.S.W.’s, supervised a group of 
social workers, most of whom had relevant experience and many of 
whom had a social science certificate. Each region had a regular case 
conference, and after 1946 the team was supervised by the Association’s 
Medical Director. Wherever possible they co-operated with other 
workers in the area, but sometimes, especially in rural districts, they had 
to work largely in isolation.5 Seen as a whole this was a new pattern of 
community team work, evolved to meet special needs at a time of acute 
shortage of mental health workers, The N.A.M.H. hoped that it would 


aoe ADIE experience for the extension of the health services after 
e war. 


; See R. M. Titmuss, Problems of Social Polic, 381. Th for the ex- 
tension of psychological work to many b Y, p. 381. The pressure fo: d 
as a particular source of up ee of the social services was instance 


No. ae xi Maberly in 1949, reported in Supplement to Mental Health, Vol. 1X, 


PA AME in turn invited M.A.C.A, to take over one area (parts of London and 
4 See ‘Mental Heal ity Care’ i itis i 
Bullen, tee Es Community >» by Dr. Soddy, in the British Medical 

te Ashdown and Brown, opus cit., for discussion of i ies met b 
m Social workers under these Conditions, The NLAUM I ae hed the 
Pro BS de Soren EID ae pee) emphasise the difficulties. 

pamphlet by Dr. Soddy, Medical Director of the N.A.M.H., ‘Some 
Lessons of War-Time Psychiatry', published by the N.A.M.H. 
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The study of the development of the national voluntary organisations 
for mental health during the Second World War and the immediate 
post-war period throws light on some of the characteristic features of 
the more active voluntary organisations. 

At first they had many disappointments and frustrations. For the 
C.A.M.W. the first casualties were the fine holiday homes which had 
been increasingly used by statutory and voluntary agencies; they had to 
be diverted immediately to other uses.! A number of occupation centres 
were also closed as soon as evacuation started. The C.A.M.W. met this 
situation by a scheme of group teaching. Another long-standing 
scheme received a setback at the outbreak of war when the Board of 
Education withdrew its grant towards the Teachers' Training Course. 
The C.A.M.W. responded by offering another course on similar lines, 
without the Board's financial support, but with its official approval. Its 
courses for medical officers were continued in a less vulnerable area than 
London.? It was an illustration of the traditional good relationship with 
local authorities that a new course for teachers was run in 1942 directed 
by the educational psychologist of the C.A.M.W. with the assistance of 
lecturers from the local authority service.* 

Another early war casualty was the guardianship scheme and the 
licensing of defectives from institutions, with the result that high-grade 
defectives were again being retained in institutions. The response of the 
NA.M.H. to this challenge was a decision to set up agricultural hostels. 
This served a double purpose: defectives on licence could make a con- 
tribution to the community’s need for increased food production, and 
at the same time release much-needed beds in institutions. These hostels 
had the backing of the Ministry of Agriculture, and of the County 
Agricultural Executive Committees who were responsible for mainten- 
ance and for employment. The voluntary organisation supplied the 
staff (wardens, etc.) and administered the hostels. Farmers found this 
scheme so successful that the first hostel was quickly followed by a 
second, until by 1947 there were eleven hostels employing 360 land 
workers and 30 housemen. Through its residential services* the 
N.A.M.H. showed particular enterprise in meeting new needs. 

Sometimes experiments were undertaken in the early years of the war 

1 One was requisitioned by the military authorities, two were used as reception 
centres for defectives. 

? Four out of seven Home Teachers in London added some 64 children to their 
registers to be given social training in small groups of 3-5. The Organisation heard 
with great regret the decision of Middlesex in 1941 to discontinue the Home Teaching 
Service. 160-170 children had been visited regularly, some 70 of whom were taught 
in small groups. 

__ 3 The courses were organised in Oxford. By 1942 part of the course was again given 
in London with the co-operation of the L.C.C. and Middlesex in the arrangements 
for visits of observation. 

4 The course was held in University College, Nottingham. 


5 The N.A.M.H. changed its descriptive title from "Homes and Hostels’ to 'Resi- 
dential Services’ in 1948 to mark the new approach to this branch of its work. 
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on the suggestion of one of the Ministries. In 1941 the Board of Edu- 
cation asked the Council to open a Home School for boys sent by local 
authorities! while it was at the request of the Minister of Health, and 
in co-operation with the Waifs and Strays Society that the C.A.M.W., 
in 1942, took responsibility for the staffing and administration of the 
special residential nursery for children under five.? The N.A.M.H. hoped 
to keep this going after the war as a boarding home for young malad- 
justed children, but it had, unfortunately, to be closed after five years 
of successful working,3 when the Board of Education ruled that local 
education authorities had no power to pay for handicapped children 
unless they attended school. As the majority of the children at the home 
were under five, this was a severe blow to finance. 

Holiday homes were also gradually re-opened as the premises were 
released. Once more parties of patients from mental hospitals, colonies 
for defectives, patients under licence and under guardianship were 
received for two weeks’ holiday. In 1947 the N.A.M.H. was actually 
seeking new premises for another home, so great was the demand. 
Another welcome new venture was the provision of a convalescent 
home‘ for epileptics recovering from other illnesses, Social workers were 
constantly being met by refusals to take anyone with epilepsy in the 
ordinary convalescent homes. In 1950 the N.A.M.H. was encouraged 
by the demand to establish a second home. 

.The Association also took part in various discussions on the possi- 
bility of setting up special hostels for dull and backward children, and it 
opened a small observation hostel for boys under twelve found to be in 
need of prolonged treatment at a child guidance centre.5 Later projects 
of considerable interest were undertaken in co-operation with the Home 
Office. Such was the opening of Duncroft Approved School for adole- 
Scent girls in need of psychological treatment, in 1949, while a similar 
School for boys aged eleven to fifteen was projected for the following 
year. The N.A.M.H. nominated the board of managers, which was 
approved by the Home Office, and the girls were received through the 
Home Office classifying schools. A full team, including psychiatrists, an 
educational psychologist and a psychiatric social worker were appointed 
in addition to a headmistress and other staff. 


1 Either under Section 80 of the Education Act, 1921 the Children and 
Young Persons Act, 1933 (when the local authority was "a fti enu. 
These were children transferred from the ordinary residential nurseries by reason 


of pronounced behaviour problems. raters 
evacuation account. p The whole cost was met by the Minis 


3 The organisation hoped that other means would be found to re-open at a future 


i Peres and grants were made from King Edward's Hospital Fund for the 


This was in connection with referrals to the Joint Regi: ter Homes 
undertaken by the C.A.M.W. and the Child Guidance. RE. ud 
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By 1950 two experimental homes of another kind were opened, one 
to receive emotionally disturbed children sent through the London 
juvenile courts,! the other a home for senile old people not sufficiently 
ill to require care in a mental hospital. The establishment of these two 
homes illustrates a fruitful field of co-operation when charitable trusts 
supported the scheme by generous grants, and other voluntary organi- 
sations co-operated. The home for maladjusted children was made 
possible by a gift from the Henderson Trust of £19,000, the Home 
Office asked the N.A.M.H. to act as agents for the Governors; the 
establishment of the home for senile patients was undertaken in co- 
operation with organisations for old people anda City Company, grants 
being received from the National Corporation for the Care of Old People, 
the National Old People's Welfare Committee and the Clothworkers’ 
Company. A further project resulted from a recommendation by some 
regional hospital boards and medical officers of health: a short-term 
home established for mentally defective and sub-normal children met 
the urgent needs of mothers who needed a rest from their charges, or 
who were going into hospital for their confinement or for treatment.” 
This was in addition to the home for mentally defective children in 
Sussex which had been a long-standing commitment. 

A recent development of special interest was the opening of a short- 
stay home, Orchard Dene, bought and equipped by the National 
Association of the Parents of Backward Children,* to provide for the 
temporary care of children while the families had a much needed rest, 
or during a period of emergency. The N.A.M.H. was asked to ad- 
minister the home, and it was anticipated that local authorities would 
welcome this opportunity to use some of the vacancies.’ 


Recovery and Extension of Traditional Work 


Meanwhile, the advisory service of the N.A.M.H. had grown steadily 
during the war years. It was found that case work made increasing 
demands on its resources since ‘war problems were super-imposed on 
peace-time ones’, One of the early problems had been the unsettling 
of defectives by evacuation or bombing.* It is interesting to note that a 


1 ‘Ponds’, opened in November 1950, taking children between the ages of seven 
and twelve, intended to co-operate closely with the parents during the year's absence 


*mentally handicapped". A i 

5 See MIN/Health circular 5/52. In the summer of 1952, of the 52 children received, 
33 were maintained by their local health authorities, a few were helped through 
voluntary funds, and the parents paid fees for the remainder. 

6 See Twenty-Seventh Annual Report, C.A.M.W., 1941. 
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number of the difficult cases were referred to the volunta ry organisations 
by local authorities, government departments and medical practi- 
tioners.! By the year 1947-48 the case load of N.A.M.H. had reached 
12,707, of which 5,127 were new. Many of those now seeking help were 
neurotics and psychotics.? The value of the voluntary organisation as 
an early advice centre, when clinic services were quite inadequate to 
meet the demands, was increasingly recognised.3 

Another of the cherished projects of the N.A.M.H. which was 
extended after the war, was its supplementary training schemes and 
lecture courses, and the various loan services undertaken by its training 
and education department. In addition to its short courses varying from 
one to three weeks for teachers^ and doctors, it had an eight weeks' 
course for local authority officials, and a four weeks' course for staffs 
of children's homes on behalf of the Home Office. It also organised a 
year's diploma training course for staffs of Occupation centres and 
children's departments of institutions for defectives.9 Refresher courses 
were also a recognised feature of the schemes. In addition, series of 
lectures were organised on behalf of several local authorities? and for 
various professional groups.? Its loan service met the needs of various 
groups who needed help in investigating new problems, or in training; 
or N.A.M.H. staff were loaned to child guidance clinics and other 
aeons, attending usually for several sessions weekly for a 

erm. 

In addition to sustained help of this nature, speakers were provided to 
give public lecture courses and individual talks in a number of areas 
throughout the country. In many instances such talks were given in 
Co-operation with the Workers Educational Association or a Settlement 
or a University College. The increasing interest taken in these subjects 


1 In 1941, out of 1,170 cases, 126 came from statutory authorities and 111 from 
eu Pan Ones, while schools, hospitals and ES associations accounted 


3 The N.A.M.H. keeps a useful "Register of Facilities? i i ale 
ji i ies’ including schools for mal 
adjusted children, homes for defectives, homes taking senile piens etc. 


tion centres, Mental Deficiency Hospitals, or in thei 
7 In 1948-49 the IC. C. 1 me ing ni 
series of 8-10 Jens ES Kent both asked for such lectures, Kent having nine 
Including lectures for Fellows in Educational Psychology. 


_ ? Dealing with such ibject: D E * n = 
tion and fulfilment in ae & z the psychology of normal children’ and ‘frustra 
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was evidenced by requests for speakers from a variety of organisations 
such as Parent Groups, Teachers’ Groups, Women’s Institutes, Toc H., 
etc. Although the N.A.M.H. preferred, as a matter of principle, to con- 
centrate on its lecture courses placing little reliance on the single talk or 
lecture, it had to recognise that the public was now keenly interested in 
psychological questions. When the press, the film and the radio took up 
the subject as one which had interest value, it was important that those 
concerned with mental health should do what they could to get the right 
balance. For this reason the N.A.M.H. was ready to respond not only 
to calls for courses for professional workers who wished to supplement 
their knowledge, or from statutory authorities who wished their staff to 
be better qualified, but from community groups such as Young Wives 
Fellowships and Rotary Clubs who wanted an interesting speaker on a 
topical subject. 

One war-time venture which the N.A.M.H. gave up with considerable 
regret was its Regional Advisory Service. Although the N.A.M.H. was 
encouraged in 1948 by an experimental grant for one year from the 
British Legion for the appointment of psychiatrists, the Minister of 
Health was not disposed to grant-aid the scheme when the British 
Legion withdrew. The N.A.M.H. felt strongly that this regional work 
had served a valuable purpose by demonstrating a successful scheme of 
community care.! They argued that the withdrawal of experienced key 
workers at a time of scarcity when there would be undirected competi- 
tion for the services of trained personnel was short-sighted. They 
pleaded that for the transition period, at least, until local authorities’ 
‘duly authorised officers’, mental health officers and welfare officers? 
could become familiar with their responsibilities and, if possible, receive 
some training, it would be wise to retain the regional scheme. It was in 
vain, however. The National Health Service Act placed community care 
in the hands of local authorities and the N.A.M.H. must negotiate with 
them if it wished to offer its services. Each local health authority must 
decide to what extent it would use a voluntary association on an agency 
basis. With the cessation of the substantial Ministry grants, the Associa- 
tion’s regional offices had gradually to be closed.? 

A few years later the N.A.M.H. secured the support of a charitable 
trust and a national voluntary association,‘ in opening a Northern 
Branch and it welcomed close association with the University of Leeds 
in its educational work. 

1 In a memorandum to the Mackintosh Committee the Association pointed out 
that nearly 18,000 cases were dealt with by November 1948. 

2 Officers responsible for duties under the Lunacy and Mental Treatment Acts, the 


peal Deficiency Act, the National Health Service Act and the National Assistance 
ct. 
3 Seven were closed in 1949 and three more in 1950... $ 

4 The Carnegie Trust gave a generous grant and the regional branch of the National 
Council of Social Service offered accommodation. See N.A.M.H., Mental Health 
News Letter, Spring, 1953. The Northern Branch was established in Leeds. 
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M.A.C.A.: Its Independent Status 


M.A.C.A., meanwhile, continued to maintain its independent status 
and its essentially metropolitan character, working in close association 
with the L.C.C. throughout the Second World War in the community 
care of the mentally ill, and in the provision of convalescent homes, etc. 
After the war, with the passing of the National Health Service Act and 
the National Assistance Act, M.A.C.A. had some moments of disquiet, 
There was some uncertainty about responsibility for payments for the 
maintenance of patients in homes, and since M.A.C.A. depended so 
largely upon income from payments for services rendered, it was 
naturally somewhat anxious. However, it found the L.C.C. most help- 
ful! during the period of transfer. In spite of its regrets that certain 
sources of income had dried up (e.g. Queen Adelaide's Fund on which 
the Association had been able to draw to the extent of £600 per annum), 
M.A.C.A. was still strongly supported by public funds. The change in 
its financial position since the early part of the century illustrates the 
great development which had taken place in the voluntary-statutory 
partnership. In 1910, when M.A.C.A.’s total income was approximately 
£1,200, only £66 had come from statutory sources. In 1949 the total 
income had passed £45,000, over £31,000 of which was income from 
payments for services rendered, by far the greater part of which 
was received from public authorities. While income from charitable 
Sources had been preponderant in the years before the First World 
War, it was a very small proportion of the total before the half-century 
was reached.? It was perhaps surprising that the L.C.C. should 
Continue to use M.A.C.A. to assist in ‘community care’ instead of 
administering the service directly,3 as the majority of local authorities 
had chosen to do since the National Health Service Act had come 
into operation.* It was indicative of the very good relationship which 
had existed for so long a time that the L.C.C. continued to carry 
"Y muk of its care of the mentally ill in close association with 

Yet the work of the Mental After-Care Association had inevitably 
changed, as local authorities were given greater powers and duties under 
the new social legislation. Even earlier, when the L.C.C. had begun 
appointing its own psychiatric social workers, it had had progressively 
less need to use a voluntary association for its community care. Nor 
Since the appointment of almoners in most of the hospitals was 


few were appointing trained psychiatric social i 

Heye workers, as the L.C.C. had itself done 
WS eee: The L.C.C. did in fact terminate some of their arrangements 
NAM oluntary Bodies in April 1953, This affected both M.A.C.A. and 
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M.A.C.A. asked to visit patients returning to their own relatives.! Most 
of the visiting by the Association’s officers was now done in response to 
requests from out-patients themselves, for those who were not expected 
to need immediate hospital treatment: in fact, pre-care rather than after- 
care. Its small residential homes still made a valuable contribution, but 
the emphasis had changed. The majority of patients were no longer con- 
valescents, having a period of adjustment before plunging into life in 
the community, but those having a short change from the hospital to 
which they would return, or the chronic sick who would return to the 
local authorities in whose care they were. The homes still had room for 
patients on ‘prolonged trial’, or for patients whose own homes were far 
distant, and for whom special arrangements must be made. But the 
original work of after-care, for which M.A.C.A. was founded, had 
largely disappeared. The Association had taken part in the after-care of 
ex-service patients in Essex and Surrey when the scheme was started in 
1943, but in 1946 this part of its work was handed over to the National 
Association for Mental Health with the agreement of the Board of 
Control. 

Such changes, together with the loss of some of its homes through 
bombing, meant that M.A.C.A. was no longer in a position to help as 
many patients as before the War. The following table shows the im- 
mediate drop in numbers after 1939, and the partial recovery in 1941; 
by 1950, however, the total was still less than 3,000, compared with 
4,222 in 1939. 

TABLE V 


Number of Cases (Mental Illness) 
‘dealt with’ by M.A.C.A., 1939-50 


Year Total 
1939 4,222 
1940 1,602 
1941 2,764 
1942 2,509 
1943 2,736 
1944 2,657 
1945 2,834 
1946 2,955 
1947 2,767 
1948 2,838 
1949 ^ 3,007 
1950 2,980 


—— 


It is of interest to note the various ways in which the Association was 
helping patients halfway through the century. A breakdown of the total, 


1 M.A.C.A. was always prepared to act as ‘locum’ when the psychiatric social 
worker was on holiday or to do any special visits when asked, but this was now 
exceptional. 
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2,980, shows that the great majority, 1,734, were sent for convalescence 
and holiday, 330 were patients ‘boarded out’! from hospital or from 
private sources, 313 were first visits paid to the homes of patients ‘on 
trial’ from hospitals, while 603 were patients coming directly to the 
office or privately referred. 


1 The term ‘boarded out’ is not used in its technical sense (Lunacy Act, 1890, 
Sec. 27) but to describe the chronic sick, not in need of mental hospital care, who 
are boarded in special homes run by approved matrons. 
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CHANGES IN SOCIAL POLICY: 
THE EFFECT ON VOLUNTARY 
ORGANISATIONS 


New Social Legislation affecting the Mental Health Services 


HE first measures to affect mental health were contained in 

legislation mainly concerned with other services, i.e, the Edu- 

cation Act, 1944, and the Disabled Persons (Employment) Act, 
1944. They will be referred to later. The most important measure of 
direct concern to the mental health services was the National Health 
Service Act, 1946. 

The National Health Service Bill had been closely watched by all the 
voluntary organisations, for it would have wide repercussions on the 
mental health services. The Act made important administrative changes, 
bringing together the mental health services and the general health 
services under the single control of the Minister of Health. At first it 
looked as though the influence of the Board of Control was to be con- 
fined to its quasi-judicial functions,! but in practice it was found im- 
possible to separate the legal, administrative and medical aspects of 
mental treatment. Accordingly, the Minister appointed the members of 
the Board as the Mental Health Division of the Ministry of Health,? so 
that they were responsible to the Minister for the co-ordination of 
all the functions assigned under the Act to the Central Authority.3 
Mental hospitals, institutions for defectives, certain convalescent homes 


1‘The administrative functions of the Board of Control, as distinct from their 
quasi-judicial duties, will be transferred to the Minister... the Board... as an 
independent body . . . will continue to be responsible to the Minister for the matters 
affecting the liberty of individuals’ (Ministry of Health circular 33/481). 

2 Civilian Health and Medical Services, Vol. I, p. 192. x 

3 The Board's full and encouraging annual reports, so helpful in the growth of the 
movement, were perforce discontinued. Reports on the Mental Health Service now 
took their place in the general reports on The Nation's Health issued annually by the 
Minister. 
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and some child guidance clinics! were under the control of the 
Minister acting through his regional hospital boards. Local health 
authorities were now fully responsible for community care, and the 
association with the Poor Law and its relieving officers was finally 
broken.2 

Powers to co-operate with voluntary organisations were embodied in 
the new legislation, and circulars, memoranda and public speeches again 
emphasised the value which the Minister placed on the partnership of 
statutory and voluntary agencies. The voluntary organisations in their 
turn welcomed the new community responsibility and the promised 
integration of the health services. They were, however, critical of the 
administrative dichotomy consequent upon the division of responsibility 
for hospital and community care services.3 It was in an endeavour to 
watch the interests of the patient while this complex machinery was put 
into operation that the voluntary organisations felt that they still hada 
vital part to play. They were confident that the time had not yet come 
for self-immolation. 

Meanwhile, the Education Act, 1944, had removed the necessity for 
certification of feeble-minded children educable in special schools,‘ and 
provision was made for special educational treatment for maladjusted 
children. At last the vexed question of the responsibility for reporting 
any child with a disability of mind of such a nature or to such an extent 
that, either he is ‘incapable of receiving education at school’, or that he 
will ‘require supervision after leaving school’, was now placed firmly 
upon the education authority.5 

The Disabled Persons (Employment) Act, 1944, provided a compre- 
hensive definition of disablement which included the mentally defective 
and the mentally disordered ; they were therefore entitled to the facilities 
offered by the disablement resettlement officers of the employment 
exchanges, 6 by rehabilitation centres, remploy factories, etc. Finally, the 
National Assistance Act, 1948, placed wide responsibilities on local 
authorities for the welfare and assistance of the handicapped, including 
the mentally handicapped. 


; Some clinics remained under the control of the Local Education Authority. 

In practice a number of relieving officers were transferred from the Poor Law 
Services to the new Health Service and became ‘duly authorised officers’, as others 
Hay berane ‘welfare officers’, 

The Medical Director of the N.A.M.H., in putting the case for a strong com- 
munity Service, argued that under the National Health Service ‘there is some danger 
that in the interests of organisation, opportunities may be missed of creating the most 
effective instrument possible for the furtherance of Mental Health, by regarding 
Social work as merely an adjunct to clinical treatment’. 

These schools were now to be known as schools for the educationally sub-normal 
Sy change of name indicating a new attitude. 
fence dation Act, 19/4, Section 57. See also Section 34 for the duty of ascer- 

6 The new Disablement Resettlement Offi i i 
, e icers had difficulties 
in placing the mentally handicapped, uero iem orte 
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The Effect of Social Policy on the Function of the Voluntary Organisa- 
tions 


The function of voluntary bodies in scrutinising Bills and bringing 
their experience to the task of suggesting amendments had in the past 
been jealously guarded, and the N.A.M.H. felt that insufficient scope 
had been given them in the rush of important bills into the committee 
stage in the 1940's. They regretted that their traditional methods of 
‘examination by a representative and democratically constituted body’ 
could not be used, and they were grieved that the Government thus 
deprived itself of independent professional and expert help.! Moreover, 
in the sphere of community care, the N.A.M.H. found itself constrained 

“to examine the separate proposals of local health authorities,? and the 
vast correspondence involved put considerable strain on their resources. 
In 1948 the N.A.M.H. decided to form a special mental deficiency group 
to watch the results of legislation on the welfare of mental defectives. 
True to tradition it was a co-operative effort including representatives 
of voluntary and statutory interests. Useful information was collected 
from all over the country and memoranda were sent to the Ministry of 
Health, the National Assistance Board and the Ministry of National 
Insurance. In its first enquiries general attention was given to questions 
of training and employment. 

The N.A.M.H. was particularly anxious to get some enlightenment 
on the relationship between regional hospital boards and local autho- 
rities. In the field of child guidance it sought for some elucidation of the 
position of child guidance centres administered under the Education 
Act? and child guidance clinics administered under the National Health 
Service Act. The former were the responsibility of the local education 
authority, the latter of the regional hospital boards, and it seemed to the 
N.A.M.H. that the Ministry was drawing an unwarranted distinction 
between ascertainment and diagnosis and treatment.‘ It was urged that 
‘all workers must be based on the clinic team’, and the dichotomy in 
administration must not affect the treatment of the patient under a 
unified scheme. This drew an assurance from the Ministries concerned 
that no rigid distinction between clinics and centres should be drawn, 
but each should co-operate with the other when collaboration was in the 
best interests of the child. 

Another practical difficulty to which the N.A.M.H. drew attention 
arose from the operation of the National Assistance Act. It was pointed 
out that some local authorities were transferring financial obligations 
for the maintenance of defectives under guardianship to the N.A.B. 

1 See N.A.M.H. Annual Report, 1947-48, Social Services Department, p. 10. 

2 Under Sections 28 and 51 of the National Health Service Act, 1946. . 

3 Education Act, 1944, Section 34, re Ascertainment of Maladjusted pupils. 

4 See Ministry of Education Circular 179, 1948, on the School Health Service and 
Handicapped Pupils, and the Report of the Eighth Inter-Clinic Child Guidance 
Conference, 1949, 
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This had the effect, in their view, of making it even more difficult to find 
householders who would accept the responsibilities of guardianship. It 
was becoming increasingly difficult to place defectives on licence from 
institutions and to give them community care, yet beds in institutions 
were urgently needed. The N.A.M.H. was soon to decide! that its own 
guardianship work must come to an end, for by 1950 most local autho- 
rities and regional hospital boards were making their own arrange- 
ments.? It felt some regret at closing down the service of placement and 
supervision for defectives under guardianship and on licence, for it had 
been one of its earliest pioneer ventures. The winter of 1950-51 also saw 
the process of transference of its agricultural hostels to regional hospital 
boards. The Minister of Agriculture’s responsibility ceased with the end 
of the employment of pool labour. The scheme was now to be run in 
connection with the mental deficiency institutions, and the N.A.M.H. 
was asked to make arrangements for men admitted uncertified or placed 
under guardianship but not on licence. Again the N.A.M.H. expressed 
some regret, largely due to the fact that each hostel was now to be 
administered as part of particular mental deficiency institution, and 
might become ‘institutionalised’. It was hoped that the wardens of the 
hostels? would transfer to the employment of hospital management 
committees. There was considerable uncertainty about the future, and 
the N.A.M.H. watched the change-over with apprehension. 

The N.A.M.H. accepted some of the changes with good heart, for it 
had long advocated increased statutory responsibility and an integrated 
health service. It welcomed the appointment of many of its workers as 
members of regional hospital boards, and noted with approval the 
appointment of regional psychiatrists by most of the Boards. Its main 
criticism was the haste with which some of the changes were made, and 
the fundamental division of responsibility in the administrative struc- 
ture which was ‘at variance with sound medico-social principles". 

The curtailment of much of its work following the new legislation 
reduced its income and put some strain upon its finances, but the 
N.A.M.H. was determined to press on with its enquiries. The sub- 
committee on mental deficiency embarked on two investigations, one on 
the social adaptation of educationally sub-normal boys and girls during 
the first two years after leaving school, and the other on the problem of 
the defective mother in relation both to her own welfare and that of her 
children. These were fact-finding enquiries in which local education 
authorities and local health authorities were invited to give information, 
and the co-operation of various organisations concerned with mothers 


1 The decision was made in 1950. 


2 A club for girls i A . 3 
voluntary atspices, under guardianship was, it was hoped, still to be run under 


3 There were twelve in existence by 1950. 
* See N.A.M.H. Annual Report, 1947-48, p. 11. 
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and children was sought.! It was in line with this emphasis on investi- 
gation that its conference in 1953 was upon ‘The Practical Application 
of Research and Experiment to the Mental Health Field’. Expansion 
also took place in the Association's training schemes. Not only was a 
second centre established for the one-year diploma course, but an *[n- 
Service’ course was projected for members of occupation centre staffs,” 
and a course of seminars for social case workers was begun as an experi- 
ment to serve social workers already in the field.3 The Association was 
also seeking a wider public for its literature. In addition to the continued 
publication of its journal, Mental Health, advisory pamphlets were 
produced on a number of questions of interest to parents, teachers and 
others, and parent guidance posters suitable for maternity and child 
welfare centres, child guidance clinics, etc., were prepared. 

The close interest of the N.A.M.H. in the activities of its localassocia- 
tions was maintained. In spite of the fact that the local voluntary 
- agencies were relieved of many of their responsibilities when local 
authorities took over services under the National Health Service Act, 
many of them decided to carry on. Cambridgeshire Mental Welfare As- 
sociation,6 for example, in appealing for local subscribers, reported that 
not only was much of its old voluntary work continuing but it was 
hoping to initiate new enterprises. It had already taken part in many 
pioneer experiments, and had recently handed over to the local autho- 
rity’s children's committee its valuable register of foster homes." By the 
summer of 1953 some 23 local associations were reporting vigorous 
growth. 

It was evident from applications for urgent help still being received 
by the associations, and by the headquarters of the N.A.M.H. that there 
was a continued need for central advisory service and for case work. 
Often the appeal came from a parent, worried about his defective child, 
ora husband who was fearful lest the doctors should want to ‘put away" 
his wife who was mentally ill, or a young married woman who sought 
advice because she feared she was heading for a breakdown. Sometimes 
the request for help came from a doctor who had been unable to obtain 
a vacancy for an idiot child in a hospital for defectives in his own area, 
or from a hospital almoner who asked for suggestions about placing a 
mongol baby whose mother was mentally ill and about to go into 
hospital.’ 

1Eg. the Association of Children’s Officers and the National Council for the 
Unmarried Mother. 

2 See Mental Health News Letter, Summer, 1953. a 

3 This scheme was tutored by an American psychiatric social worker. 

4 Edited by Dr. Tredgold. 

5 E.g. Children's Jealousies, Habit Training, etc., by Miss Ruth Thomas. 

6 One of the first to be formed after the passing of the Mental Deficiency Act, 1913. 

7 In 1948. This local association also had a Samaritan. Fund to help assist a men- 


tally ill person in the community when help was not available elsewhere. _ 
8 See the N.A.M.H., Mental Health News Letter, Autumn, 1950, and Spring, 1951. 
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Perhaps one of the most rewarding projects was the international con- 
tacts made through the N.A.M.H. When the World Federation for Mental 
Health was established in 1948, replacing the International Committee 
for Mental Hygiene the N.A.M.H. was one of the founder members, 
and the first president was a member of the N.A.M.H. council.! It had 
a close link with the United Nations,2 and the Federation was granted 
consultative status as a non-Governmental International Organisation 
by both U.N.E.S.C.O. and W.H.O. A British standing committee was 


authorities for the scarce supply of skilled workers. It had, therefore, to 
Scrutinise its work carefully to see where its resources, already stretched 
to the uttermost, could best be used, and to limit its undertakings to 
those which could be adequately dealt with. Internal re-organisation led 
to closer co-ordination of its various branches.4 Certain committees 


process which had led to amalgamation at the national level: ‘The 
organisation of mental health work cannot be merely departmental"? 
Looked at from another angle, the changes may be scen as part of the 
fluidity of the N.A.M.H. as it responded to new needs. It avoided a 


special public relations work. 


ie SENI do placement and supervision of defectives under guardianship and on 


7 Quoted, Annual Report, N.A.MH,, 1947-48, p. 7. 
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departmentalism linked to traditional methods of organisation and 
structure, and related its committee procedure to changing demands. 
Although it had to give up with some regret certain of its long-standing 
work for local authorities, e.g. Middlesex, it welcomed other contacts 
such as that with Kent,! which involved close co-operation in the edu- 
cational field. It was still prepared to do special case work? when 
difficult problems were submitted by local authorities or other agencies, 
and it placed particular emphasis on its regular training courses which 
were officially recognised and largely used by statutory bodies.? It felt 
that much educational propaganda was still needed to convince many 
local authorities that mental ill-health was ‘something more than lunacy 
or idiocy’, and that preventive measures were of vital importance. It 
knew, too, that its long experience qualified it to make an informed 
contribution to a number of outstanding problems. It was able to pre- 
pare useful memoranda for the several statutory enquiries conducted in 
the mid-1950's, such as that on Maladjusted Children, on the Rehabili- 
tation of Disabled Persons, on Marriage and Divorce, and on the 
question of special concern to the association, that of the Law relating 
to Mental Illness and Mental Deficiency. 

In sum the N.A.M.H. was convinced that it had a part to play in the 
future. It was particularly well-equipped, it felt, to keep medical and 
non-medical elements in balance, both in education and training, and 
in practical service. 

It had certainly maintained this policy in its constitution where pro- 
fessional and lay elements were well represented, and in its local associa- 
tions where statutory administrators and lay voluntary workers were 
co-operating in a number of areas. Whether its enthusiasm for mental 
health led it to over-stress the psychological needs of the community is 
a matter for future judgment. Claims by the participants in the several 
fields of social welfare must be viewed in the light of further experience 
of the community’s needs in relation to the total supply of skilled and 
experienced officers. A nice balance has to be held by all voluntary 
organisations between the enthusiasm which is vital to their existence, 
and the danger of ‘trying to over-sell a speciality’. After the passage of 
the National Health Service Act in 1946, the N.A.M.H. had still to con- 
vince many local authorities that co-operation with voluntary agencies 
was desirable and that such a partnership had a valuable contribution to 
make to a comprehensive mental health scheme. They no longer had the 
long-standing support of the Board of Control as a separate entity con- 
cerned with the various aspects of mental health. It remained to be seen 
how far the Minister of Health, with his wider interests, would infuse 


! Kent local education authority asked for several series of lectures, and about 100 
lectures were given. Other local authorities, including London, also made use of this 
Service, 

2 See Table VII. 

? Local authorities and regional hospital boards sent students. 
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local authorities with the desire for a statutory-voluntary partnership in 
the provision of community care in the mental health service,! and how 
far the National Health Service would in fact provide a truly integrated 
scheme. 

It may be useful to review some of the significant developments during 
the whole period, as revealed by a group of statistics. Table VI, below, 


TABLE VI 
Mental After-Care Association A verage Income, 1890-1954* 
(Showing statutory and voluntary sources) 


Average Rate Public All other Grantst and 

annual of authority incomes: payments 

income _| increase, grants} and ie. Sor services 

for 5 yr. % payments for | donations, (% of total 
period services legacies and income) 
rendered investments 
£ £ £ 
1890-94 325 — — 325 Nil 
1895-99 587 80 — 587 » 
1900-04 670 14 — 670 » 
1905-09 1,172 75 21 1,151 2 
1910-14 1,641 30 41 1,600 2 
1915-19 1,851 14 45 1,806 2 
1920-24 4,560 146 607 3,953 13 
1925-29 8,263 82 1,630 6,663 20 
1930-34 | 11,616 40 7,322 4,294 63 
1935-39 | 20,625 78 16,977 3,648 82 
1940-44 | 28,475 37 24,466 4,009 86 
1945-49 | 34,685 21 29,521 5,164 85 
1950-54 | 51,855 49 48,263 3,593 93 
Tapura Te e e ee NN 
* Statistics extracted and analysed from accounts published in annual reports of 


the Con um 
joda iis formed a very small proportion of the total in later ears. At different 
Periods the sources were Queen Adelaide’s Fund, and Sunday Cinema contributions. 


shows the changing financial relationship between the Mental After- 
Care Association and the statutory bodies. With a total income of less 
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Since 1949 separate figures are given in the Association’s reports for 
payments from public and private sources for services rendered. The 
following table brings out clearly the large proportion of such payments 


contributed by public authorities. 


TABLE VIb 
Year Total Payment for Payment for Sundry 

payments services by services by payments 

for services public private (rent of 

| authorities contributors furniture) 
£ £ £ £ 
1949 42,371 31,445 10,831 105 
1950 43,497 32,426 11,001 70 
1951 41,765 32,068 9,627 70 
1952 49,577 39,243 10,264 70 
1953 48,542 37,365 11,107 70 
1954 57,935 44,490 13,375 70 


Table VII shows the development in community care recorded by the 
Central Association for Mental Welfare (later by the National Associa- 
tion for Mental Health). The increase in the total number helped reflects, 
TABLE VII 
Developments in Community Care by the C.A.M.W. (later by N.A.M.H.) 

[Statistics extracted from Annual Reports of the Central 
Association for Mental Welfare and the National Association 
for Mental Health], 1915-54 


Year II pn 
ending Case work* Applications Number of 
March Total number of cases received direct at affiliated local 

recorded (i.e. H.Q. of C.A.M.W. | associations 
received from local or [and N.A.M.H.] 
regional associations 
and direct applications 
at H.Q. by C.A.M.W. 

1915 5,243 296 24 

1916 no data no data 34 

1917 no data no data 37 

1918 11,000 484 41 

1919 18,448 618 47 

1920 22,856 603 45 

1921 25,303 600 48 

1922 25,903 600 49 

1923 32,800 617 no data 

1924 34,800 658 48 


* These figures do not include cases sent to holiday homes or emergency homes. 
They do include those under guardianship or on the foster-home register, and those 
who were epileptic, as well as the ordinary social case work. A à 

Local associations might cover the area of a number of local authorities, e.g. in 


1935, of 51 local associations the areas covere: 


d include 25 county councils, 43 county 


borough councils and 166 local education authorities (see Feversham Report). 
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TABLE VII—continued. | 


jj II | III 
Year Case work* Applications | Number of 
ending | Total number of cases | received direct at | affiliated local 
March recorded (i.e. H.Q. of C.A.M.W. | associations 


received from local or [and N.A.M.H.) 
regional associations | | 
and direct applications 


at H.Q. by C.A.M.W. | 


1925 35,940 700 51 
1926 38,161 650 53 
1927 no data no data 53 
1928 no data 843 53 
1929 no data 1,041 54 
1930 41,270 805 53 
1931 no data 704 52 
1932 no data 743 51 
1933 no data 713 50 
1934 no data 686 40 
1935 no data T" 51 
1936 over 44,000 785 no data 
1937 no data 764 | no data 
1938 no data 758 no data 
1939 no data 709 no data 
1940 no data 777 no data 
1941 no data 1,871 46 


1942 Provisional National 
Council for Mental | 
Health 1,978 46 


$1943 3,099. 46 
1944 2076) (regional 
1945 t 2011/ | offices only 

1946 National Association 1,329) recorded) 

for Mental Health 
1947 total 12,707 5,127 new 
1948 4.490 "Wn. 
1949 2,027 99] > 24 
1950 1,493 LI8I , 25 
1951 no data 12527 — 24 

1952 1,773 1650 .. 23+ Northern 
1953 no data 1,800 22 Office 
1954 no data 1,663 ,, 22 » 


* These figures do not include Cases sent to holiday homes or emergency homes. 
They do include those under guardianship or on the foster-home register, and those 
who were epileptic, as well as the ordinary social case work. ; 

l associations might cover the area of a number of local authorities, e.g. in 
1935, of 51 local associations the areas covered include 25 county councils, 43 county 


n i After-Care cases. 
191 Excludes Community Service After-Care cases which numbered in two years, 
» 7,274 cases, and in 1946-47, 3,239 of which 439 were new. 
{| Ex-services After-Care scheme extended to civilians. 
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in particular, the growth and vitality of the affiliated local associations. 
This was noticeable in the years between the wars when the totals rose 
from 11,000 applications in 1918 to over 44,000 in the late 30’s. The 
Second World War and the immediate post-war period made greater 
calls upon the resources of the national headquarters, which ad- 
ministered the After-Care Scheme, while many of the local associations 
found that much of their work would be taken over by the statutory 
bodies after the introduction of the National Health Service. 

Table VIII brings out clearly the development in the statutory care of 
the mentally defective, particularly in the inter-war years, the most 
significant feature of which was the relative increase in community care. 


Taste VIII 
The Number of Defectives Reported to Local Authorities and How they 
were Dealt with* 
(Extracted and aggregated from Annual Reports of Board of 
Control and Annual Report of Ministry of Health, 1954) 


I II III 

At five- | Total No. Total in community Total received | Total in 

yearly reported care (including statu- in institutions care 
intervals | and ascer- tory supervision, (under the M.D. | addition 

tained voluntary supervision, Acts and out- of II 
under statutory side the M.D. | and III 

guardianship, and on Acts) 
licence) 

1924 36,413 17,964 17,104 35,067 
1929 66,458 41,729 24,207 65,936 
1934 106,439 59,173 35,794 94,967 
1939 129,395 72,653 46,054 118,707 
1944 127,411 72,321 51,214 123,535 
1949 129,700 73,640 54,887 128,527 
1954 137,456 81,880 55,9841 137,864 


* Complete figures for each column were not available before 1924. Statutory 
supervision was first noted in 1922, voluntary supervision in 1924, those on licence in 


o Those under statutory guardianship were given in 1917 but not again until 


_ t Institutions included Certified Institutions, State Institutions, Approved Institu- 
tions certified under Section 37, Certified Homes, and Approved Homes. A number 
of defectives were received in Poor Law Accommodation, some of which was in 
ordinary Poor Law Institutions, some in Approved Poor Law Institutions (Sec. 37). 

The total number of defectives in all Poor Law Institutions was as follows: 


Five-year Intervals 
1924 5,064 
1929 7,844 
1934 9.2628 
1939 16,120] 
1945 10,1251| 


[1949 New Act in operation] 
1 This excludes patients under guardianship or notified and those on licence. 
$ This includes Approved Poor Law Institutions. 
|| This includes Public Health General Hospitals. 
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The Welfare of the Blind 


(See Introduction, p. xii, for reference to the scope of this section.) : 


INTRODUCTION 


The Position To-day: Outstanding Problems 


Services for the welfare of the blind in this country have reached a 
standard above that for any other handicapped group. The system of 
registration has been built on a sound foundation, and the incidence of 
blindness is well recorded. Research has been progressing into the causes 
of blindness, and a continued reduction in the numbers of the blind in 
the lower age groups has testified to the success of early preventive 
measures.! The importance of special education and training has been 
recognised, and greater care is being given to placement in employment. 
Welfare services have become increasingly widespread, and assistance is 
given on a relatively generous scale. 

There are, however, weaknesses in the system, many of which arise 
from the traditional pattern of development of services for the handi- 
capped. The dependence upon charitable enterprise, with its local 
variations and unevenness of operation, has been characteristic. The 
development of the movement for the welfare of the blind in the 20th 
century has not been founded, as in the maternity and child welfare and 
the mental health services, upon a national effort to co-ordinate volun- 
tary and statutory enterprise.? Voluntary services for the blind have been 
built up for the most part on local interest, the national organisations 
concentrating largely on special activities such as the production of 
books, magazines and apparatus, or acting as consultants on questions 
of education, training and employment. 

As statutory responsibility became more acceptable, local authorities 
were given increasing powers: once more the extent to which action was 
taken depended on local interest. The quality and range of the services 
provided by local authorities have, in fact, shown very wide variations. 
Measured in terms of the expenditure per head on the blind, the un- 
evenness has been startling.? Diversity of service, both voluntary and 

1An exception was the recent report of the increased incidence of retro-lental 
fibroplasia amongst premature babies of low weight. The Medical Research Council 
suggested that the incidence and severity of this condition could be controlled by 
reducing the use of oxygen to a minimum concentration, and for the minimum time 


necessary to relieve respiratory embarrassment. See Ministry of Health Annual 
Gers for the years 1953 and 1954, Part II. Signs of reduction are already apparent 


(aig however, the early regional efforts to secure co-ordination, p. 186, 
3 See p. 210n., below. 
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statutory, throughout the country is still a characteristic feature of blind 
welfare. 

Not only has there been considerable difference in the quality of 
service, but also variation in the method of assessment of blindness! for 
the purpose of registration.? Even when it became a requirement for 
certification that there should be an examination by a qualified ophthal- 
mic surgeon,’ a measure of discretion had to be given, taking into account 
such factors as the age of onset of blindness, or whether the defect of 
vision was recent or long-standing. Added to this cause of lack of uni- 
formity, there was an additional problem set by official definitions of 
blindness, that of the Ministry of Health: ‘too blind to be able to per- 
form any work for which eyesight is essential’, and that of the Board of 
Education: ‘too blind to be able to read the school books ordinarily 
used by children’. Some, trained under the definition contained in the 
Education Acts, found when they reached the stage of finding work, 
that they did not come within the Minister of Health’s definition. 

Aneyen greater problem was the prevailing attitude towards the blind. 
Since the days when the Elizabethan Poor Law gave specific mention to 
the blind, and philanthropists found them specially worthy of charitable 
action, the public has been long accustomed to regarding the blind as a 
dependent section of the community. The 20th century was well 
advanced before public recognition was given to the principle, already 
proclaimed by blind men and women themselves, that the blind were 
not to be set apart as though they were different in kind: that they were, 
indeed, to be given every opportunity of sharing in normal social and 
economic activities; that many blind men and women had, in fact, a 
contribution to make to the community. 

It was more difficult to induce the public to accept this idea in view of 
the large proportion of the blind population who were unemployable. 
Of necessity, much of the social action on behalf of the blind partook of 
the nature of welfare service, while the large-scale appeals made by 


| Such variation arose originally from lack of special knowledge of what con- 
stituted useful vision for day to day living, and from lack of precise apparatus for 
measuring it. A simple definition at that stage was better than an attempt, without 
expert knowledge, to express blindness in rigid terms. 

2 It should be noted that only a small proportion of blind persons are totally 
blind, having no perception of light. Some can see hand movements, etc., but In 
every case the field of vision is markedly contracted. A recent analysis of blind certifi- 
cates made from those registered in 1948-50 showed some 5:97, totally blind, and 
17:1% with perception of light only. About 36% had vision enabling them to Sce 
hand movements, and 1875 had vision up to and including 3/60 Snellen. Some 226% 
of those registered as blind had vision of more than 3/60. Professor Sorsby point 
out that the percentage of borderline cases registered previously was considerably 
less. “There is apparently a greater readiness for examining surgeons to certify such 
108 so pond - Op. cit., p. 24. Arnold Sorsby, The Causes of Blindness in England, 

3 See p. 219, below. The Minister of Health did not make this a requirement until 
after 1930. Not until 1955 were local authorities recommende int ophthalmic 
: ok sts Ithorities recommended to appoint op! 
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voluntary organisations were associated with the traditional attitude 
towards charity for the needy. 

One of the outstanding problems, to-day, is to give reality to the 
principle that blind men and women should be given every chance to 
take part in normal activities: if they are of working age, they should 
have the opportunity of placement in ordinary industrial or professional 
life, in so far as their capacity allows: or if their disability prevents this, 
they, like other handicapped persons, should be offered special facilities 
in sheltered occupation. For the majority, who, by reason of age or the 
severity of their disability are unfit for work, welfare services should be 
so offered that, instead of passive acceptance of charity or assistance, 
the blind may be encouraged to enjoy so far as possible the normal 
amenities available to the whole community. 

To achieve this aim all resources must be used, whether statutory or 

voluntary. The State to-day accepts a heavy financial responsibility. The 
voluntary organisations have long experience and special knowledge, 
with opportunities for personal work not always possible for official 
bodies, Neither group can cover the field alone. In some areas, until 
recently, little had been done beyond the statutorily required minimum. 
In others, separate action had been taken, and public and private 
agencies had scarcely met. Some voluntary societies have cherished a 
tradition of independence, and some local authorities have determined 
to use their powers of control to the full, without reference to existing 
organisations. 

Co-ordination has been a late development in the service as a whole, 
and to-day the extent of local co-operation varies considerably. Where 
relations between voluntary and statutory bodies have been cordial, 
some excellent results have been achieved. Recent legislation has given 
new powers and duties to local authorities, while leaving ample room 
for. combined action with voluntary organisations, whether local, 
regional or national. A closer study of the achievements of the past, and 
of recent developments in social policy, may help to give a clearer 
picture of the alternatives available for the future. 
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VOLUNTARY ACTION IN THE 
PIONEER PHASE 


the necessitous blind as a statutory duty, no comprehensive 

legislation for their welfare was passed until more than three 
hundred years later.! Charitable effort had meanwhile proved more 
active: 18th-century philanthropists were specially concerned with help- 
ing the old and infirm by establishing almshouses and pensions schemes 
for the blind. Much of the voluntary enterprise in blind welfare was the 
result of local charitable effort to meet the personal needs of the friend- 
less or the destitute. Many local societies which sprang vp in the 19th 
century had a religious basis, and men and women set out with mis- 
sionary zeal to read the Bible in every home in their neighbourhood 
where a blind person could be traced. They soon found that spiritual 
aid was not the only call upon their devotion. Voluntary societies 
eH constantly adding to their commitments as they discovered new 
needs. 

The objects of one of the first Indigent Blind Visiting Societies? in 
London give some idea of the nature of their service: ‘to assist and 
ameliorate the condition of the aged and destitute blind poor in London 
and its vicinity, by providing them with daily reading of the Scriptures 
at their habitations, with conductors to Church, and with temporal 
relief in necessitous cases'.3 When embossed literature became available, 
the visitors, many themselves blind, added the teaching of Braille or 
Moon type* to their ever widening activities. By the 1880's there Were 
nearly 80 Home Teaching Societies, some employing paid teachers? 

1 The Elizabethan Poor Law Act was passed in 1601, and the first Blind Persons 
A d Shaftesbury and Lord Ebury fi i iety i 

i Quoted in NT. Bulletin, No. 7 (1934. rice d E E. 
neret embossed literature. account of experiments in the ean o! 1: 
ns aoe cs d Charities for the Blind published in 1884 mx 
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Many of the local voluntary societies did their best work in providing 
pastime occupations and other amenities for the unemployable blind, 
and in offering facilities for friendly social contacts. Most of the 
voluntary organisations were dependent upon unpaid, sometimes 
irregular, help,! but many had active executive committees which 
worked closely with other charities for the blind. They could select and 
recommend from personal knowledge any who needed to be cared for 
ina home for the blind, or whose meagre savings could be supplemented 
by a pension from charitable sources. 

Not all philanthropic effort was conducted on the assumption that 
blind persons were ‘poor and unable to work’.2 At the end of the 18th 
century, the Liverpool School for the Indigent Blind had established a 
training institution where trades such as the making of baskets, rugs and 
mats were taught, so that blind persons might carry on such saleable 
work in their own homes. By the mid-19th century a few societies were 
experimenting in the provision of workshops in which those who had 
already learnt a trade might work under sheltered conditions. It was 
necessary, in most cases, to supplement the weekly earnings, to bring 
them up to normal. Few could compete with the sighted, under work- 
shop conditions. Throughout the century various experiments were 
made to improve facilities for training and to widen the range of em- 
ployment. Printing centres gave opportunity to some, piano tuning to 
others, until gradually an increasing number of blind persons were to 
be found among the skilled workers, the black-coated workers and in the 
professions. 

There is no doubt that interest in the welfare of the blind had been 
stimulated during the 19th century, though the claim that there was ‘a 
network of voluntary societies and institutions over the country'? was a 
little optimistic. Some idea of the progress of voluntary effort may be 
gained from an article in the Annual Register of the Charity Organisa- 
tion Society (C.O.S.), for 1899. The writer claimed that whereas there 
had been only four known institutions for the blind in the United King- 
dom at the end of the 18th century, there were in the records of the 
C.0.S. 154 societies and institutions, a hundred years later. They were 
classified by the secretary of Gardner’s Trust under four headings: 
those administering pensions, generally to the aged past work; homes 
receiving adult and aged blind, and industrial and convalescent homes; 


of the Blind upon the death of Dr. Roth. See Charities Register and Digest, 1897 
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those concerned with education, maintenance and employment, largely 
in schools, etc.; and those concerned with the education and employ- 
ment of non-residents, ¢.g. workshops and printing centres, home teach- 
ing societies and classes. By this time, he added, in addition to prepara- 
tion for trades, there was opportunity for education for the professions 
such as music, or entrance to the university to read for Holy Orders or 
the legal profession. 


Blind Pioneers and the Foundation of National Organisations 


No summary of the development of blind welfare would be complete 
without special reference to the part played by blind men and women 
themselves. The foundation of the training institution in Liverpool, 
already mentioned, was inspired by two blind men, Rushton and 
Christie.! Important contributions in several other fields were the direct 
result of the vigour and initiative of blind persons. For example, among 
the many experimenters in the 19th century working upon a raised type, 
were Louis Braille, a blind Frenchman who perfected a type invented in 
1829, and Dr. Moon, one of several English experimenters, whose first 
book in embossed type was printed in 1847.2 A blind woman who con- 
tributed to the new spirit of independence was Elizabeth Gilbert who, 
in 1853, demonstrated the value of giving employment to blind persons 
in their own homes.? Francis Campbell, the first blind principal of the 
Royal Normal College, was another of the pioneers who founded a 
tradition of self-reliance, and participation in normal activities, of which 
the school has been justly proud.‘ It was a group of blind men, led by 
Dr. Armitage, who, in 1865, founded the British and Foreign Blind 
Association, later to achieve fame as the National Institute Sor the Blind 
(N.I.B.) under its energetic blind president, Sir Arthur Pearson. Sir Ian 
Fraser of St. Dunstan’s was to be well known at a later date for his work 
on behalf of blinded ex-service men. Meanwhile, a blind woman had 
begun the formation of the first National Library for the Blind, in 1882.5 
Finally we should note the organisation of some of the blind industrial 
f: amed Dante indebted to the suggestions and active help of a local curate 
;, 7 Moon type was found to be specially suitable fe inded in adult life since 
sons mie once ee alphabe already familias to the deren not need such 
ter fr retin the General ep pe ae te The Incorporated Associ 
4 To a visitor unfamiliar with the activities which blind children can be helped to 
enjoy it is most inspiring to watch them taking part in such interests as gardening, 
ui ateraia 1 en ih jumping. d the principal of the Royal Normal 
College, in evidence before the Aen Committee of 1914-17, pieadód fora 
greater measure of public responsibility for the education of the blind. The latter 
strongly deprecated having to make constant appeals to charity to make good the 
us the college was not endowed) in work which should properly be maintained, 
ie KR y an obligation upon the local authority. (It was, at that time, only 
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workers under the National League of the Blind,! whose slogan, ‘We 
desire work rather than beggary’, was emphasised in their journal, The 
Blind Advocate, in 1898. 

The foundation of national organisations helped gradually to change 
the prevailing attitude which had for so long accepted the dependence 
of the blind. An undiscriminating public had seen only the blind beggars 
in the streets, while philanthropists had generally sought out the in- 


- digent for their ministrations. That there were some exceptionally 
Lu 


talented blind individuals could not be denied, but it was only by slow 
degrees that the community recognised that the blind were as diverse as 
the sighted, with interests and aptitudes which needed a variety of 
opportunities for expression. 

Two developments, in particular, deserve closer attention since they 
did much to meet such needs and to influence public opinion. The first 
was the work of the British and Foreign Blind Association,? and the 
second the experiments in Higher Education. 

The N.I.B., unlike many other national societies, did not set out to 
establish local associations or branches, nor did it intend to act as a 
federating body. It found institutions and local associations already in 
being, and sought to offer them specific services which could more 
effectively and economically be carried on at a national level. Some of 
the Association's first ‘objects’ are worthy of notice, especially its in- 
tention ‘to diffuse knowledge of those means of education which 
appeared to be best suited to the wants of the blind’. It set itself a high 
standard by maintaining that careful investigation must always precede 
an advisory service: ‘the general diffusion of information after pre- 
liminary investigation’ was to remain in the forefront of its aims. As a 
centre to which inventions were reported, it was of special value in the 
Pioneer stage when new methods of learning and of teaching were 
constantly being sought. It was also acknowledged as the headquarters 
for the production of books, magazines, music and various appliances 
for the blind. The early recognition of the diversity of aims and the 
Spirit of independence within the movement was expressed in the 
Association’s further object: ‘to produce harmony among institutions 
for the blind .., by persuading them to accept those methods of edu- 
Cation and modes of employment which experience has proved to be 
the best’. This object was to be amongst the most difficult of achieve- 
ment. With such a comprehensive programme it is surprising to find the 
total income of the British and Foreign Blind Association in 1880 


Founded in 1893. 

It was this society which finally succeeded in establishing the superiority of 
Braille and Moon type amongst the several being tried out in the 19th century, Its 
Secretary, Dr. Armitage, was largely responsible for this, and for the improvement 
1n school appliances. It later became the National Institute for the Blind and, after 
the Second World War, the R.N.I.B. For the sake of simplicity it will be referred to 
as the N.I.B. 
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amounting to no more than £453 13s. 1d.! In the same year the manage- 
ment of the Association was still in the hands of the blind.? 


Education and Co-operation with Statutory Bodies 


It was in the provision of educational opportunities that some of the 
most constructive voluntary work was achieved and a good relationship 
with statutory bodies established. Reference has already been made to 
one of the first ventures at the end of the 18th century, when two blind 
men, Rushton and Christie, together with a local curate named Dannett, 
set up an institution in Liverpool to offer training to the young and able- 
bodied.? In the 19th century a further step forward was taken by the 
establishment of residential special schools for blind children. Amongst 
the most famous were Worcester College for boys, founded in 1866, and 
the Royal Normal College for boys and girls, opened in 1871. The 
pioneer educationists, Dr. Armitage and Mr. Campbell, set out to equip 
blind boys and girls to take their place as active and responsible mem- 
bers of the community, a revolutionary step in the history of blind wel- 
fare. It was long before it became the underlying principle of ‘rehabili- 
tation’ in the twentieth century.4 

_ The objects of the Royal Normal College and Academy of Music, to 
give it its full title, are worth quoting as an illustration of this new spirit: 
‘The moral, physical, social, mental and musical training of the blind 
with a view of sending them into the world active, useful and self- 
Supporting men and women.'5 The college only accepted girls and boys 
‘of suitable ability’, and, to make sure that standards were high, pupils 
were received first as probationers. By 1880 the income of the school 
was £6,393, of which fees accounted for £3,462. Provision was made for 
scholarships for poor children, 

It is of interest to note the eagerness with which London and a few 
other authorities used their powers to maintain blind children at this 
residential school and the competition from the authorities’ day 
schools for the Queen’s scholarships.” London was glad, too, to be able 
to use the services of the Headmaster of the College who acted as expert 
adviser on the work of the London School Board's centres. In addition, 
an important development in the activities of the College aroused the 


1 See C.R. & D., Ist edition, 1882, p. 129. 

s y i t by Executive Council consisting of ‘gentlemen either blind, or so 
Mag Qi d p have to use the fingers instead of the eyes for the purpose © 

3 In the last decade of the 18th century four such institutions were founded: in 
addition to the one in Li l, in 17 y such institutions bey 
respectively in 1793 and in London in Nd was one in Bristol an 


p. 234, bel 
5 See C.R. & D., 1882. 
s aP 183n., below. 
’s Scholarship, later the King’s Scholarship, examination was first 
held at the Royal Normal Y p, 
* CR. & Dy. 1884, p. Coles 1897-98. See C.R. & D. 1898. 
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interest of the central statutory authority: a training department for 
blind teachers had been started in 1895, and it secured recognition by 
the Board of Education the following year." 

The gradual increase in the number of special schools for blind 
children? drew attention to the need for more trained teachers. By 1907 
the time was thought to be ripe for the establishment of a specialised 
organisation concerned with the training of teachers of the blind: the 
College of Teachers of the Blind was founded under voluntary auspices 
‘to promote the education of the blind, to encourage the training of 
teachers of the blind and to raise their status, to hold examinations and 
grant diplomas, to foster comradeship, and to facilitate united action in 
matters affecting their professional welfare".? It worked very closely with 
the British and Foreign Blind Association, the secretary of the Associa- 
tion acting as the College registrar. In 1909 it was recognised by the 
Board of Education, when some 26 teachers received a diploma. The 
College has enjoyed statutory recognition and encouragement ever 
since.^ 

Meanwhile relations had not always been as happy in the provision 
of elementary educations as in that of higher education. The promise of 
the Education Act of 18935 had not been fulfilled, and the statutory 
contribution was pitifully small.” Managers of voluntary schools were 
complaining that inadequate use was made of powers to aid special 
schools, or that local authorities were acting without consultation with 
the managers. They disapproved of the impersonal attitude of those 
authorities who determined the capacity of schools 'solely in terms of 
size of rooms without reference to staffing and other relevant matters’. 

However, in spite of many difficulties, some progress Was made in the 


1 Under the title "The Smith Training College." An interesting experiment in the 
transfer of responsibility took place shortly after. In 1897, the London School Board 


it was again under full voluntary management, with its own council and voluntary 
management committee. : 

2 By 1907 the L.C.C. had several day schools and three residential schools. Nine 
other local education authorities had day schools, while Leeds and Stoke-on-Trent 
each had a residential school. The majority of special schools were still provided by 
voluntary agencies and were used by L.E.A.'s. As early as 1884 a Directory of 
oka for the Blind listed some 26 voluntary residential schools for boys and 

3 See ‘A History of Blind Welfare’, N.I.B. Bulletin, No. 7, 1934 ed., p. 24. The 
College held its first examination in 1908. : 

4 It is still a requirement for appointment of a Home Teacher that the candidate 
should hold, or obtain within two years of appointment, the Certificate of the College 
of Teachers of the Blind. s 

5 Sce the report of the Senior Inspector of Schools to the Committee of the Council 
on Education in Schools for the Deaf and Blind in 1899. Cf. the repeated efforts of 
the voluntary societies to secure legislation for technical training for the blind between 
d ages of sixteen and twenty-one. 

3 See p. 194 below for an outline of statutory provision. , 

/ Over the country as a whole there were by the end of the 19th century 23 certified 
residential schools with accommodation for 1,702 blind children. 
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quality of education available for blind children. By the end of the 19th 
century the syllabus had expanded a little: for example, general atten- 
tion was focused on the possibility of gymnastics; by 1900, most schools 
had added typewriting! to the curriculum. Where institutions for the 
blind included both a school and a training department, in the next few 
years shorthand was added to the vocational training, and the use of a 
knitting machine became general; training in music in all its branches, 
and in piano-tuning gave further opportunities for employment. The 
variety of trades taught was increasing year by year. In 1906, massage? 
was added to the professional training, while telephony? was just begin- 
ning to prepare blind students to take their place in an expanding 
market, 

The whole question of vocational training and entry to employment 
was fraught with difficulty. It had been one of the unresolved problems 
of the 19th century. The voluntary organisations had found no statutory 
support for the recommendation of the Royal Commission for the pro- 
vision of after-care on the lines of the Saxon System. This system, 
strongly advocated by Dr. Armitage in 1883 after he had seen its 
successful working abroad, would have been particularly valuable in 
helping blind trainees to sell work done at home.* More than a genera- 
tion was to pass before a satisfactory scheme was evolved, in which 
statutory and voluntary agencies could combine.5 

Once the 1902 Education Act was on the Statute Book several enter- 
prising local authorities sought to tackle this vexed question and to use 
the experience of voluntary agencies. A vital issue on technical training 
was being raised by some of the voluntary educational establishments, 
notably in Birmingham and Nottingham, where some doubt had been 
expressed by the Board of Education as to whether certain instruction 
ofa technical character to older blind pupils could rank for a grant. The 
practical results of the activities of voluntary agencies in securing à 
generous interpretation of the Act are evident from the successful 
negotiations on this issue, for recognition was finally given ‘in view of 
the representations contained in your letters and the favourable report 
of H.M. Inspectors'.$ 

With technical education in mind, propaganda was now undertaken 


3 F He has been taught at the Royal Normal College since 1887; shorthand was added 


It had been given first in Manchester in 1895, 

3 A Birmingham firm employed the first blind telephone operator in 1906. 

ECR izabeth Gilbert's advocacy in 1853, p. 178, above. , 
diee Ministry of Health Circular 1086, 1930, referring to the Home Workers 


; The enterprising superintendent and secretary of the Midland Institution for the 
AR Nottingham, received a grant for the iE session, as well as assurance 
2 MOVE E future venture. Nottingham Institution provided workshops, a thorough 
bios : egens training and music, singing, piano tuning, shorthand and typing, 
C.; see Blind, No. 28, 1904, and No. 35, 1906, July and October issues. 
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by the voluntary societies, both local and national, to urge local edu- 
cation authorities to make full use of their powers for higher education. 
Local voluntary societies were reporting some success in this direction, 
as when the Staffordshire education authority offered two scholarships 
for further training, in response, it was claimed, to representations 
made to the committee by the chairman of the North Staffordshire 
Workshops for the Blind. At the same time a determined effort was 
being made to interest local education authorities in the general work 
of voluntary associations, and a number of societies were inviting 
members of the Authority to their meetings.! 

Sometimes the initiative was taken by local authorities. For example, 
the London County Council was vigorous and enterprising in the 
educational field, and took an active part in the progress of technical 
education. In considering what could be done for blind children in this 
sphere it decided to set up a special committee, the ‘London Blind and 
Deaf Children’s Scholarship and Apprenticeship Committee’, on which 
it invited voluntary organisations to serve. The composition of this com- 
mittee is worth noting as an example of combined voluntary and 
statutory representation. It included five members from the London 
School Board, one from the L.C.C. Technical Education Board, one 
from the Metropolitan Asylums Board, one from the Charity Organisa- 
tion Society, one from Gardner's Trust for the Blind, one from the 
Royal Association for the Deaf and Dumb and three representatives of 
special schools.? In the same year, 1903, the L.C.C. granted two scholar- 
ships to blind boys and girls tenable at schools provided by voluntary 
organisations at Leatherhead as well as at the Royal Normal College. 

Some further advance in the voluntary contribution to vocational 
training was made possible through Gardner's Trust. This charity, 
founded in 1882, upon a bequest of £300,000, was an educational trust 
for ‘the instruction of poor blind persons in suitable trades, handicrafts 
and professions, and for instruction especially in music’. A useful 
clause gave power to the trustees to administer the fund ‘generally in 
such other manner as the committee shall from time to time think best’. 
Gardner's Trust was to be a powerful influence in the development of 
blind welfare, particularly in the field of education, while the publication 
of its magazine, The Blind, was an event of importance to the move- 
ment. The foundation of the Trust marked a new phase in charitable 
giving. Hitherto bequests had been made for specific institutions, or for 
use in particular localities. Gardner’s Trust was instituted for the benefit 
of blind persons in any part of England and Wales, while the flexibility 
of its general purpose of furthering education and training made 
advance possible in many fields, to keep pace with changing social and 

: Pr the Yorkshire School for the Blind in 1904. 

ce report in The Blind, No. 22, published by Gardner's Trust, 1903, and refer- 
ence to The Education of the Blind under the ‘London School Board, by Rose F. Petty. 
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economic needs. It helped to foster co-operation between voluntary and 
statutory agencies and, through its journal, The Blind, to publicise 
educational developments in both private and public provision.! 


Although close and friendly relations between voluntary and statu- * 


tory bodies continued in a few areas, there were many setbacks before 
full co-operation was to be achieved. The fault lay sometimes with the 
voluntary organisation which preferred to play a lone hand, sometimes 
with the local authority which was parsimonious,” while the failure of 
the Poor Law authority to support the initial efforts towards blind wel- 
fare presented one of the greatest obstacles to advance in the 19th 
century. 

In the early 20th century several further attempts were made by 
voluntary societies. Some interest was taken in the opening of an em- 
ployment agency by the British and Foreign Blind Association in 1902,3 
the year in which the Labour Bureaux (London) Act gave power to the 
local authority to spend public money on an employment advisory 
service.* 

Voluntary agencies were still thought to be the proper bodies to 
provide and maintain workshops. Indeed, although the Royal Com- 
mission had recommended that central workshops should be set up in 
all large towns, it made it clear that no public funds should be used. 
The Workshops in existence at the beginning of the 20th century were 
giving employment to some hundreds of blind persons. This was a 
valuable illustration of what might be done for those who had failed 
to find work in Competition with sighted workers, but it must have 
been a lamentably small Proportion, no one knew how small, of the 
total number of adult blind who might have profited from such 
provision.5 

In 1904 the voluntary societies noted with approval that the L.C.C. 
Was approaching the London School Board about the possibility of 
establishing municipal workshops for the blind. In-the next few years 


; Its imposing list of Local Education Authorities who submitted proposals, under 
the Education Act, for Higher Education was intended to be an encouragement to 
ikewise. 


v questioned when certain Boards subscribed to a Home tent. Society which 
Provided books and teachers for the inmates of workhouses: Tum because the 


The Labour Exchanges Act, 1909, made the Central Authorit: responsible for 
S oed Ela LE e EAQUE the country while local acato authorities hat 
go i i ini ji ue 

employment bureaux, er the Choice of Employment Act) of maintaining juveni 
Tt was estimated that some 800 were employed in workshops in 1874, compared 


with approximate i 
Bind Persons, IB p Se Working Party Report on the Employment of 
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a national voluntary committee! was considering problems concerning 
the better and more general employment of the blind. In 1906 a deputa- 
tion went to the several government departments concerned, hoping, in 

particular, to persuade the central authority to give part of the contract 
work of the departments to blind workers. 

Meanwhile, opportunities for co-operation were offered when several 
municipal free libraries, and a few local authorities, used their powers 
to subscribe to voluntary agencies who were ready to assist their blind 
readers.? Nottingham, Bradford, Brighton and Leeds had a cordial, if 
informal, relationship with the Braille Book Society,3 which was very 
ready to supply books to the municipal libraries. The British and 
Foreign Blind Association carried on a similar partnership. Although 
its usual method became that of selling, at less than cost price, the 
books it produced, it was always ready to consider an application for 
free grants of books, either to lending libraries or to necessitous blind 
readers.4 Encouragement had been given to these efforts when the Post- 
master General was able to reduce postage rates on embossed literature,5 
and the opportunities for the blind to exchange letters, parcels and books, 
and to receive special apparatus at reduced postage rates were improved. 

The next few years were mainly years of consolidation in the general 
field of voluntary blind welfare, but there were several extensions worth 
noting. By 1904 we find that some twelve magazines were being printed 
in raised type and a quarterly magazine on the blind was available in 
ordinary type. A committee which had been concerned with blind 
children who were also mentally defective published its report this year, 
and the voluntary societies were considering what action could be taken 
for these specially afflicted children.6 A new venture was also announced: 
the foundation stone of the first kindergarten school for blind children 
was laid in 19047 in Birmingham, and a Home of Rest was established 
in 1905.8 

The next two years were active preparatory years for the first effective 
attempt to co-ordinate the work of voluntary organisations embracing 
à variety of institutions, societies and agencies for the blind. 


1 See p. 200n., below. n 7 

2 It is interesting to note that amongst the subscribers to the British and Foreign 
Blind Association in 1901, and for some years after, is to be found the Nottingham 
Corporation Free Library. 

3 This Society had been formed in order to produce books and present them to 
e libraries and to schools. It also let libraries have manuscript books at a cheap 

4 See Annual Report of the Association, 1911. In this year some 1,200 free volumes 
were distributed to the lending libraries. ? 

Since the Association had been successful in arousing the interest of the Post- 
master General, who became one of their vice-presidents, the concessions had 
gradually increased. 

: A special home was opened for them considerably later. See p. 217, below. 

Opened in 1905, 

8 See C.R. & D, 1907, article by H. J. Wilson. 
185 


THE WELFARE OF THE BLIND 
The Problem of Co-ordination, and the Extension of Community Care 


One of the chief weaknesses of voluntary organisations so far had 
been their failure to co-ordinate their work. The British and Foreign 
Blind Association had concentrated mainly on the unification of effort 
in the sphere of the production of embossed literature. The ‘promotion 
of harmony between institutions’, which had been one of their early 
avowed aims, was scarcely attempted, except in so far as they were able 
to persuade existing institutions to adopt proved methods of education 
and employment. The broader issue of co-operation in community care 
was not at first a welcome subject of discussion, and attempts to set up 
machinery for this purpose were resisted, both by local and national 
societies.! It was, therefore, something of an achievement when the 
North of England Union of Institutions and Societies and Agencies for the 
Blind was announced in 1907, with the following object: 'to promote 
such intercourse among existing agencies and individuals in the six 
northern counties interested in the welfare of the outdoor blind as may 
lead to the organisation, unification and extension of work, and the 
formation of societies in districts where there are none existing’.2 Two 
years later an attempt was made to cover the whole of England and 
Wales by the formation of seven Unions,? which combined to found a 
Union of Unions. This was later to become better known as the Union 
of Counties Associations for the Blind. Yts objects show clearly that it had 
in mind the promotion of co-operation not only amo: e voluntary 
associations but between voluntary and statutory agencies. Research 
was to be one of its aims, and it was destined to contribute valuable 
work in this field, particularly on the causes and prevention of blind- 
ness. The circulation of information of national import, another of its 
objects, helped to give breadth of vision to its constituent members, and 
did much to facilitate the smooth working of subsequent legislation for 
the welfare of the blind.5 It has to be recognised, however, that the 
Union was mainly an advisory body: it had neither the machinery 
nor the workers$ to secure effective co-ordinating machinery in all the 
branches of blind welfare. It is, therefore, surprising to find how active 
the Union was in view of its entire dependence upon voluntary helpers. 

This attempt to break down the parochialism which had been cha- 
racteristic of 19th-century blind welfare was watched with considerable 
sympathy by the statutory authorities. It is worth noting that the first 
conference of the North of England Union, held in York in 1907, was 


i See J. F, Wilson in Voluntary Social Services, ed. A. F. P. Bourdillon, p- 67. 
; See H. J. Wilson in C.R. & D., 1908, p. cclxii. 

The Union included the Metropolis and Adjacent Counties Union, North of 
England, Midland Counties, Eastern Counties, North West Union, South Wales 
and Monmouthshire and Western Counties. 

: The name was changed in 1919. 
z The 1920 and 1938 Blind Persons Acts. 
It had no paid Secretary and no central office until 1929. 
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attended by representatives of the statutory health authorities as well 
as the local education authorities.1 The Secretary of Gardner’s Trust, 
writing in 1911, looked upon the establishment of the seven unions not 
only as an opportunity to form new societies in areas where none so far 
existed, but to carry on the important work of compiling a register of 
all the blind. ‘In this way only could the wants of each individual be 
known and attended to.’? 

Another small advance was also made in 1910 when the seven work- 
shops for the blind decided to form a federation with a representative 
board. Workshops had been among the most sturdily independent of 
institutions, and the later history of the attempts at a closer relationship 
with other organisations for blind welfare reflected the difficulties of co- 
ordination in this sphere. Workshops were not alone in resisting 
attempts at federation. Regional Associations were not successful in 
bringing all local associations within their fold. Neither were relations 
between regional and national associations entirely happy.? There was 
not yet a single federating national society sufficiently representative to 
speak for voluntary organisations as a whole. There was still a tendency 
for national societies to concentrate on particular efforts, while in local 
areas independent action in specific spheres of blind welfare was 
common. In the first phase of the development of voluntary organisa- 
tions co-ordination was mainly regional and sectional. The impetus for 
more effective co-operation was to come from the experience gained in 
the war years 1914-18. Some of the voluntary agencies had, meanwhile, 
been discovering the value of wider contacts, and many of them were in 
à position better to understand the difficulties facing statutory autho- 
Tities, both local and central, who could not advance beyond the powers 
given by legislation, nor go far ahead of public opinion. 

The voluntary organisations had begun to extend their vision not 
only beyond their own locality, but beyond the United Kingdom. The 
first of a series of international conferences was held in Edinburgh in 
1905.4 Thereafter international conferences were held at two- or three- 
yearly intervals. The one in Manchester in 1909 was organised for 
action: its three committees are significant: to consider employment, 
prevention of blindness, and pensions for the blind respectively. The 
prevention of blindness was a problem which was of concern to the 


Bie The interest of the central authority was shown in the address given by Dr. 
ae an inspector of the Board of Education, where he welcomed the contri- 
lution made by the voluntary organisations and encouraged them to work for a 
Closer relationship between statutory and voluntary agencies. Dr. Eichholz was to 
take an increasingly important part in the work for the blind and the deaf blind, and 

E contribution to the later Advisory Committees was outstanding. 

2 See C.R. & D., 1911, p. cclxix, H. J. Wilson. 

A Cf. the difficulties inherent in public appeals. See p. 226n., below. . 

4 It was at this Conference that the initiative was taken to set up a National Com- 
mittee to study the problem and take action. The Committee continued to meet over 
4 number of years, 
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statutory authorities as well as to the voluntary societies, and Gardner's 
Trust! and other interested organisations were watching with sympathy 
the efforts of local health authorities to use what powers they had to 
make ophthalmia neonatorum? compulsorily notifiable in their area. 
They noted with approval the announcement by John Burns at the 
International Medical Congress of his intention to introduce com- 
pulsory notification of the disease throughout the kingdom. 


Developments during the First World War 


The war years, 1914-18, were years of rapid expansion for voluntary 
organisations concerned with the welfare of the blind, and even the 
Local Government Board was stimulated to action by the awakening 
of public interest. The National Institute for the Blind found its new 
president, Mr. Arthur Pearson, bringing remarkable vitality and 
organising ability to its service. Not only was the production of Braille 
literature and general apparatus vastly expanded,’ but many new pro- 
jects were launched. Technical improvements had led to a new process 
of printing books so that the new demands could be met by a much 
accelerated service. Many more magazines were also available in 
raised type.? Above all, the intention of the Institute's founders was 
achieved by the establishment of an After-Care system. 

The work of other national societies, and of many local societies, also 
expanded? considerably. The National Library for the Blind, for 
example, had a fine record. When the Departmental Committee 
reported, the Library had just made the loan of books, some 21,000, 
free of cost. There were also about 4,000 pieces of music, and, since 
postal concessions were increasingly generous, the circulation reached 
a high level. The Library’s 500 voluntary Braille writers received special 
training. By 1938, it not only had some 600 voluntary writers but em- 
ployed 115 blind copyists.? It had been considerably helped during the 


s ere & D., 1913, p. cclxxvii, H. J. Wilson. 1 

is disease was responsible for a i i s in the lower 
age groups, see p. 203, Pa large proportion of the blindness in 

Se tren 1914. lind 

e N.I.B. had been renamed i iti ign Blin 

s ocation) in 1914 (formerly the British and Foreign d 

e output of Braille and apparatus was trebl t of Braill ic quadrupled. 
See Voluntary Social Serin edi Bourdillon, = m — 2 

$ C.R. & D., 1914; article by H. J. Wilson. 

a Even by 1913 the number had reached 20. C.R. & D., 1913. 

No attempt is made to give a complete list. A few only of the national and local 
societies are mentioned, as illustrating the general trend. The total receipts of 
charities for the blind who sent accounts to the Charity Organisation Society 10- 
creased from an average of approximately £329,000 in the first decade of the 20th 
century to £497,000 in the second, and £1,159,000 in the third. The actual number s 
of charities in fact decreased from an average of 101 in the first decade, to 74 in the 
and a 64 in the third. (See C.R. & D.—yearly reports of charities between 1 

9 It had its headquarters in London with a b i chester to serve the 
north, and its circulation in 1937-38 was oy ei: 
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First World War by the Carnegie United Kingdom Trust which housed 
it in a fine new buildings. 

The work of St. Dunstan's! is of special interest for its modern 
approach to ‘rehabilitation’ although the term was not current until 
some thirty years later. It began as a hostel set up by a committee of the 
N.LB., the Blinded Soldiers and Sailors Care Committee, which had 

_ been formed in 1914. By February 1915 St. Dunstan's began work in 

- the hostel and some adjoining houses in Regent's Park, London, for a 
small number of officers and men recently blinded in the war. With 
imaginative insight they also arranged to accommodate relatives, free 
of charge, for a week at a time.? 

St. Dunstan’s first object was to help the men to readjust themselves 
to the new conditions. They felt, therefore, that it was important to 
begin their work in the hospitals and this was done by special permission. 
In this, as in so much else, they were anticipating the recommendation 
of the Tomlinson Committee? in the Second World War. When the men 
were well enough to come to St. Dunstan's, they were surrounded by 
every comfort, and the six months or longer in pleasant open surround- 
ings were considered to be an important part of the process of re- 
adjustment. 

Re-education and training were divided between the classroom, the 
workshop and social contacts, according to the wishes and aptitudes of 
each individual. The mental strain of learning to read embossed litera- 
ture, to write in Braille and to practise an unfamiliar occupation was 
fully appreciated, and the day was planned accordingly. The organisers 
found by experience that a short working day was necessary: the men 
‘therefore acquired knowledge and training with speed’. Typewriting 
was taught mainly to enable the blind man to communicate with others, 
Ed every man was given his own typewriter, once he had passed the 
est. 

Whenever possible a man was encouraged to return to his former 
occupation.4 Failing that, he had a choice of training, graded according 

1St. Dunstan’s was fortunate in having two outstanding directors, firstly, Sir 

ur Pearson who worked for St. Dunstan's till his death in 1921, followed by 


Sir Ian Fraser, C.B.E., M.P. Its interests included blind men and women at home 
and overseas. 
: Relatives also had their fares paid to and from the hostel. Hee 
id See the yp of the Interdepartmental Committee on the Rehabilitation and 
esettlement of Disabled Persons (Tomlinson Report), 1943: *Rehabilitation in its 
widest sense is a continuous process, partly in the medical sphere and partly in the 
pa or industrial sphere’ (op. cit., p. 42). A 
The Departmental Committee on the Welfare of the Blind, 1914-1 7, reported with | 
considerable interest on the work of St. Dunstan’s and gave several case histories of 
men who had successfully returned to the same or similar work. The following extract 
is taken from the Report and much of the material for the description above is also 
from the same source: 
‘An English private soldier, who was employed in a large firm of hot water 
seats was, much against his own inclination, persuaded to continue in that 
uusiness. It was impossible for him to go on with his original occupation of planning 
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to ability and interest. The highest intelligence group could begin their 
training in massage, and then go on to the N.L.B.'s massage school, 
with opportunity, at a more advanced stage, of practice in three of the 
large voluntary hospitals. Others might be trained on the poultry farm 
which was established on up-to-date lines. A feature of this training, 
typical of the practical foresight of St. Dunstan’s work, was the oppor- 
tunity given to their wives, mothers or other relatives to acquire similar 
knowledge on a farm in the Midlands. Their training, too, was given 
free of charge. For the majority there was training in cobbling, where 
earnings were said to be good, with mat-making as a second string for 
slack times. Basket-making and joinery were taught with a view to 
making saleable articles. 

Great care was taken to see that the blind man was properly equipped 
with an outfit and raw materials, and that he had a good start on com- 
pletion of his training. The N.I.B. had a special after-care department, 
and regular visits were paid, and assistance was given in marketing. 
The National Library offered free membership, for it had by now 
established an excellent circulating system. 

St. Dunstan’s had a number of paid trade teachers, most of whom 
were blind, but they depended mainly on a large staff of voluntary 
workers. They were supported by voluntary subscriptions, with contri- 
butions from the N.I.B., the Red Cross Societies, and the National Relief 
Fund. During and after the war their work steadily developed and 
they decided, in 1923, to establish a separate organisation and hold 
ine funds, although they continued to work closely with the 

Meanwhile the N.I.B. continued its less spectacular work on behalf 
of the unemployable blind. Its concern for those living in their own 
homes, trying to manage on the miserable outdoor relief customary àt 
that time, led it to make representation to the boards of guardians to 
make a more generous allowance. The success of their efforts was 
‘beyond all anticipation’. The reasons suggested for this result by the 
N.LB., in 1916, throw some light on the relationship between statutory 
and voluntary agencies at this period: ‘Mainly because its staff have 
always been able to demonstrate to the satisfaction of Boards of 
Guardians that such aid was not invited to relieve the Institute of ifs 
obligations? but to improve the status of the persons for whom the 
appeals were made, for in every case the Institute has supplemented the 
out heating systems in large buildings, but he returned to the business in a general 
office capacity. In a very short time he was responsible for the whole of the ordinaty 
Caeo pu eh vm des iode little later was entrusted with making use 
doing the work in which he was HORS ne raton is po twice 


as high as it was before he was blinded, and hi i t satisfaction to his 
employers and himself.’ (Op. cit., Vol. VII, p. rcu UNUS dM 


1 E.g. in the producti D i > 
2 maies e ion of ‘Talking Books’, see below. 
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help derived from Boards of Guardians.’! The Institute also continued 
its charitable work of alleviating the miserable tedium felt by blind 
inmates of workhouses. We find the Local Government Board officially 
recognising the gifts of pastimes to some ninety-two unions in London 
and the provinces.? In sundry other small ways the Institute was invited 
to use its experience on behalf of the blind, as when in 1918 it organised 
the payment of extra profits for blind tea agents allowed by the Ministry 
of Food.? 

The work of the N.LB. had expanded so rapidly that new money had 

to be found on a large scale. Public appeals were organized with the 
same thoroughness as had marked all the Institute’s recent work. Col- 
lecting branches were founded to cover not only large areas in this 
country, but in the Empire.* In the year preceding the war, its annual 
income was under £15,000. By 1918, it had reached over £250,000.5 
This vast expansion had its reverse side in the loss of local support for 
some of the smaller charities. The N.I.B. in its post-war efforts to achieve 
a representative character as a co-ordinating body was to meet some 
resentment and suspicion on the part of regional and local associations 
who feared that their traditional standing and achievements were 
threatened by this great national agency. The N.I.B. maintained, how- 
ever, that the interests of the blind as a whole demanded that certain 
services should be nationally provided, and if local loyalties prevented. 
efliciency, then they must give way. They had already proved con- 
clusively the advantage of working nationally in securing uniform em- 
bossed literature and in providing special schools. They were ready for 
further national ventures. 
_ In spite of some friction, local societies were beginning to show an 
inclination to look to the powerful National Institute for support. The 
N.LB., for its part, was becoming more conscious of its function to act 
as a representative national society in any relations with the central 
authority. This attitude was considerably strengthened when the 
Government set up its first Advisory Committee on the Welfare of the 
Blind in 1917, and several of the chief officers of the N.I.B. were invited 
to become members. 

The opportunity for statutory-voluntary co-operation at a national 
level was assured, The extent to which the representatives of the 
voluntary organisations made use of this opportunity would depend 
largely upon their ability to co-ordinate their own scattered forces, 
particularly upon their success in gaining the confidence of the many 
local societies and of the independent regional and national organisa- 
tions. Many of the local associations had also to learn to co-operate 

1 Annual Repo; LB. . 8-9. 

E Annual Report Nim bis s 3 

This service was undertaken at the request of the Local Government Board. 


: In fact Empire collections were not very lucrative, and were soon dropped. 
See J. F. Wilson, op. cit., p. 66. 
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with the local authorities, but this was a later venture for the great 
majority.! 


Failures and Achievements in the Pioneer Phase 


The contribution of private enterprise on behalf of the blind must be 
considered in relation to the temper of the times, and to the extent of the 
need, so far as it was known. In fact, few statistics were available2 of the 
incidence of blindness, neither was there adequate knowledge of the 
causes of blindness. In spite of the vigour of many voluntary societies 
and local associations, and of one or two enterprising local authorities, 
there were regions where little or nothing was done. Moreover, those 
who organised charitable aid were in the minority: the public as a 
whole were largely ignorant of, or indifferent to, the real needs of the 
blind. 

In the late 19th and early 20th centuries the dislike of statutory 'inter- 
ference’ was still strong, while the fear of encouraging improvidence 
played a large part in the resistence to Collectivism. Little approval was 
found for the propaganda of the National League of the Blind, nor for 
the suggestion of the Royal Commission on the Blind, that to deal = 
liberally with this handicapped group, the majority of whom were not 
impoverished by their own fault, could hardly offer a reward to folly: 
the latter had pointed out, in vain, that even if State aid were given there 
would still be ample room for private benevolence. On the contrary, so 
highly esteemed was the voluntary principle that anything which 
appeared to jeopardise it in the introduction of measures for public 
welfare were immediately suspect. The signatories of the majority 
report of the Royal Commission on the Poor Laws had a proper appre- —.— 
ciation of this point of view when they recommended a dominant - 
role for the voluntary organisations in the administration of public 
assistance.3 

In the second decade other Stronger influences were to play a part in 
changing public opinion: firstly, the new political temper which helped 
to focus attention on the needs of blind workers, and, secondly, the First 
World War, which prepared the way for an entirely new outlook on 


PT 


3 It belongs especially to the years following the Local Government Act, 1929. 

2 The Census scheduled some Statistics on the blind: from 1851 the proportion of 
blind to sighted persons was estimated to be 1 /1,979 in 1851, 1/1,037 in 1861, 1/1,052 
in 1871, 1/1,138 in 1881. But, as the Departmental Committee pointed out in 1917, 
pue. were not reliable, partly because there was no agreed definition. of 

SS. 

3 The COSS. under its able secretary, C. S. Loch, was one of the chief exponents 
of this point of view. It also took an àctive part in many pioneer social services: in 
the sphere of blind welfare there is no doubt that its enquiry into the needs of the 
blind in 1874, and the publicity given to its findings, helped to stimulate the Govern- 
ment to set up the Royal Commission in 1885, to be followed by the first Education 
Act concerned. Specifically with blind and deaf children. One of the valuable contri- 
De of the C.O.S. was its publication of regular information on statutory an 
voluntary progress through its Annual Charities Register and Digest. 
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` social questions, and gave Special prominence to the demand for a com- 
prehensive scheme of blind welfare. Yet it was the experience gained 
through long years of voluntary action which showed how social policy 


could effectively be carried out. 
The time has now arrived to consider the legislative framework within 


which blind welfare developed. 
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more than three hundred years 2 the community had accepted 

some responsibility for the necessitous blind. Yet few or no 
constructive measures had been taken for their welfare, ard those who 
were destitute found themselves in a miserable plight. In the 19th century 
many blind paupers were to be found in the mixed workhouses, or else 
eking out a living on a meagre pittance of out-door relief supplemented, 
in many cases, by begging. Some inroads into Poor Law procedure had 
been made, however, on behalf of the blind,? and a few groups were 
excluded from the customary treatment accorded to paupers. For 
example, the parents of a blind child who was educated and maintained 
in a school acceptable to the Guardians Were not subject to the usual 
disqualifications for citizenship; neither was the husband of a blind 
woman who was granted relief.* If the Guardians chose to use their 
Powers they might send a poor blind child to any school fitted for its 
reception, even although uncertified by the Local Government Board. 
This was important at a-period when fees were charged for elementary 
education. If the child was sent, as it might be, to a voluntary certified 
school (supported wholly or partly by voluntary contributions) the pay- 
ment made by the Guardians was limited to the same amount as the cost 
of maintenance in a workhouse. 
, The Guardians also had power to provide for the maintenance and 
instruction of any adult pauper who was blind, in any hospital or in- 
stitution established for their reception. The Guardians were thus 


Res has been made to the Poor Law, under which, for 


1 There is some slight repetition in this chapter. On balance it seemed better to risk 
this, in order to give an all-round view of social policy. 

? The Elizabethan Poor Law Act was passed in 1601. 

A small concession to provide for the needs of a limited number of blind persons 
das made in 1878 through the Customs and Inland Revenue Act. Blind Persons were 
thereby permitted to have a guide dog without licence. 

4 Sec three Poor Law Acts of 1862, 1867 and 1879. 
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empowered to pay contributions both towards the schooling and 
maintenance of blind children, whether living at home or in residential 
schools, and towards the maintenance and instruction of blind adults. 
But the permissive nature of the enactments resulted in failure to pro- 
vide adequately for the blind. Gardner’s Trust, at the end of the century, 
declared that many Guardians thought it their first duty to avoid charge- 
ability. However that may be, the principle of differential treatment for 
the blind in need of assistance was established. 

After the passing of the 1870 and 1876 Education Acts, School 
Boards had a duty to see that all children had the opportunity to attend 
school, but the Acts included no separate provision for blind children.? 
In some of the largest towns efforts were made to meet their special 
needs. In London, for example, centres were established to give instruc- 
tion to blind children who attended part-time from the ordinary day 
schools. That the child was expected to share the education provided for 
sighted children is indicated by the provision that he could learn Moon 
type, in addition to Braille, ‘as enabling the child to be sooner prepared 
to read with the class of sighted children to which it belongs’? 

The difficulties under which teachers laboured, and the limited edu- 
cation available for blind children is illustrated by a quotation from the 
report of Dr. Campbell, Principal of the Royal Normal College for the 
Blind, who visited the London Schools in 1883-84. After noting that the 
work was elementary but good, and making special reference to the 
inspiration and affection shown by certain teachers who concentrated 
on the teaching of blind children, he drew attention to the fact that their 
efforts were necessarily limited by the other demands made upon them: 
for example, the majority of classes had not taken up geography ‘owing 
to the necessity of the teachers devoting their energy to preparing the 
pupils for passing the standards’.4 He added ‘if the seeing teachers can 
be induced to take a little interest in the blind children when the ordinary 
classes are having gymnastics, great benefit will be conferred on the 
blind children’. LI. s 

It is no wonder that parents were not always willing to send their 
blind children to school, even if there were special centres for their 
occasional attendance. Wherever possible, persuasion Was used. It was 
difficult, in any case, to compel.5 Voluntary organisations were doing 
their best to co-operate, and we find a comment in the first Annual 


1 See The Blind, 20th April, 1898, and 20th January, 1899. 
2 This was later mad ible by the Act of 1893. See p. 196 below. ' 
3 By 1882 the Tondon School Board had established 29 centres at which 103 blind 


board schools and others, and they were 
from 1d. to 6d. 

- enr oco learn that *when a blind child is found by a visitor 
the parents are desired to send it to the nearest Board School . If there were reluctance 
or objection ‘no pains are spared to are remove it’. 
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Charities Register and Digest, 1882, which sums up the position: ‘Every 
opportunity should be taken for turning to account the permissive 
powers of the Guardians and the machinery of the School Boards. In 
this way by degrees, a distribution of work between these bodies and the 
charities may be effected.'! 


Royal Commission on the Blind and the new Education Act. Statutory- 
Voluntary Co-operation 


By this time public interest was sufficiently aroused? to warrant setting 
up a Royal Commission on the Blind.3 One of the most valuable results 
of the recommendations of the Royal Commission was the Elementary 
Education (Blind and Deaf Children) Act, 1893. The important changes 
effected by this Act, which came into force in 1894, were three. Firstly, 
the duty of providing for the education of blind children of poor 
parents was transferred from the poor law authority to the education 
authority,‘ i.e. the School Boards, except where the children were in 
workhouses: until now the Guardians were the only authority with 
Statutory powers to pay for the maintenance of a blind child in school, 
whether the parents were in receipt of relief or not.5 Secondly, parents 
now had a duty to see that their blind children received education 
between the ages of five and sixteen, Thirdly, special schools for blind 
children were eligible for grants. 

The making of efficient and suitable provision under the Act included 
sending blind children to boarding Schools, all of which were in fact 
provided by voluntary organisations, or making arrangements for the 
boarding out of a blind child near a special school. The Education 
Department had already taken a lively interest in the reports of H.M. 
Inspectors on the education of the blind.5 The new powers of grant-aid 
gave opportunities for a closer relationship between the statutory and 
voluntary agencies, for grants might be made to a voluntary school to. 
the extent of two-thirds? of the cost of maintenance, and the Department 

1 Op. cit., p. 75. 


ue xs footnote 3, p. 192, above, for influence of the C.O.S. in stimulating public 
interest, 


M. ors were making special reports to the Education Department. See 
Reports on Education of the Blind by Messrs. Oakley. Sharpe and Fitch (C. 4747 . . . 
e ee Bills, Reports and Estimates, Accounts and Papers of Sessions 1 

7 In 1907 this was amended so that voluntary schools no longer had to find at least 
one-third of the expenses before they were eligible for grant-aid. 
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of Education might require the governing body of the school to be 
representative of both voluntary and statutory interests. A constructive 
partnership was now possible in the field of elementary education. 

By 1898 the majority of blind children were still attending half-time 
at the special centres, the other half of their education being shared with 
sighted children in ordinary schools.! A minority were sent to special 
residential schools run by voluntary societies, in London, Brighton, 
Southsea and Liverpool, the last providing for Roman Catholic 
children. 

The growth of special schools for the blind provided by the local 
authorities was slow. The majority of the residential schools remained 
in the hands of the voluntary agencies, who were very ready to receive 
children from council schools on payment of the appropriate fee.? One 
or two large towns were, however, beginning to provide not only full- 
time day special schools but residential schools. By 1907 London had 
three residential schools, Leeds and Stoke-on-Trent each had one, 
while nine day council schools were established in various parts of Eng- 
land.3 Little further advance in elementary school education for the 
blind took place over the next few years,4 with the exception that 
London was now beginning to classify special schools: two of the eight 
day special schools were, by 1914, reserved for partially-sighted children, 
and that number was increased to seven in 1915, Two other towns, 
Bolton and Gorleston-on-Sea, now had residential schools, and Leeds 
added a second school in 1915. In eight years the total number of day 
special schools had increased by four.5 f 

Full development of co-operation in higher education had to wait for 
the passing of the Education Act of 1902. Meanwhile, as we have seen, 
the more progressive school boards had welcomed the offer of vacancies 
in the Royal Normal College. The London school board® was par- 
ticularly interested since its teachers in the centres for the elementary 
education of blind children had been trained at the college. : 

In the 20th century general progress in higher education for the blind 
went side by side with that for sighted children. The Education Act, 

1 i i ols and going to the centres for 
parties wees PECIA pe ni por board eools, and 8 were 


o out in private families. (See C.R. & D.) By 1900 the figures were 195 on roll, 
in boarding schools. z m 
? Board schools were renamed council schools when local education authorities 
replaced school boards in 1902. In 1906 the income of the Royal Normal College 
included payment of fees by local authorities for pupils under sixteen at the rate of 
ud per annum for pupils under thirteen, and £45 for those thirteen to sixteen years 
of age. See C.R. & D., 1908. ; 

3 The total accommodated in these schools was still far short of the need. 

4 The number reported in 1911 was the same as that in 1907. London, in fact, re- 
duced the number of residential schools from three to two, andits day schools by one. 

5 By 1915 only thirteen such schools were established outside London. j 

6 When in 1882 a vacancy occurred at the Royal Normal College, 25 children 
were sent in by the London school board (ages ten to fourteen) for the entrance 
examination. 
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and of the newly constituted local education authorities which replaced 
the ad hoc school boards, One of its most valuable provisions was the 


It was fortunate that the new Board of Education took a broad view 
of its responsibilities in various fields of social service. It was prepared 
to do all in its power to support educationists Working specially on 


and music would be thought of’, The Board, indeed, showed increasing 
interest in the efforts to give technical training to blind students, and, 


Conducted in workshops, 
Social Policy in other Spheres of Blind Welfare 


Ancillary developments helped the blind to profit from the new 
Opportunities for education, particularly the wider distribution of books. 


until in 1915 reduced rates were extended to include the U.S.A. and the 
British Empire. But Progress was slow: however sympathetic the Post- 
master General was Personally, he could not move ahead of public 
Opinion, nor would he trespass in fields which properly belonged to the 
Local Government Board.4 

Meanwhile, the record of the Local Government Board had indeed 
been poor, whether in the sphere of assistance, or of preventive health 
See oat prd Supported schools for mothers in the Infant Welfare Movement. 

2 The address by Dr. Eichholz, H.M.I, Board of Education, at the first Conference 


of the North of En, and Union of Institutions į 
CSA iis nion of Institutions in 1907. 
4 He had 


jd ed (o accept the suggestion of the Royal Commission that the 
G.P.O. should distribute free leaflets n the after effects of infant ophthalmia, 
Pening that this was a health matter and the responsibility of the Local Government 


198 


SOCIAL POLICY IN THE PIONEER PHASE 


measures. As the responsible central authority it did little or nothing to 
encourage Boards of Guardians to use their power or perform their duty 
to relieve the poor. There was some reason for its hesitation since public 
policy was still uncertain on this issue. As we have seen, two fears had 
for long dominated those who were actively concerned with assisting 
the needy. The first was that recipients might be made improvident; the 
second, that increase in State aid might react unfavourably upon 
voluntary effort. The Royal Commission on the Blind, etc. had given 
effective replies. They maintained that it could not be said that the great 
majority of the blind were impoverished through any fault of their own. 
Therefore to deal with them liberally could not be viewed as ‘offering 
any reward to vice, folly or improvidence’.! Moreover, they argued that 
‘when it is remembered how much remains to be done for them, it is 
obvious that, even if such aid (i.e. State aid) be given, there will still be 
room for the action of private benevolence, which experience shows to 
be often stimulated rather than discouraged by State aid’. They were 
careful to add ‘when judiciously given’. 

The Royal Commission had also drawn attention to the need for 
action for the prevention of blindness. In spite of powers under the 
Public Health Act, 1875, little had so far been done towards the pre- 
vention of blindness in newborn infants. Yet it was known that simple 
methods of cleansing the eyes at birth had proved effective, and that 
much preventable blindness occurred through lack of proper pre- 
cautions. The Local Government Board, however, for some time yet, 
remained indifferent to the efforts of voluntary organisations and of 
local authorities to secure notification of ophthalmia neonatorum asa 
first step towards prevention. It was the local authorities in the Potteries 
who made history by making this disease notifiable: a few other autho- 
rities followed suit, but it was not extended to the whole country until, 
in 1915, notification was made compulsory. : 3 

By the end of the 19th century we have a few signs of a changing atti- 
tude towards assistance to the blind, when both statutory and voluntary 
agencies were beginning to view the possibility of more generous State 
aid as beneficial to the blind without harming the cherished principles 
Still held to be applicable to the ‘indigent’ as a class. A few local autho- 
tities were actively pioneering at the turn of the century in the field of 
education and health.2 The general improvement due to advances in 
ophthalmic surgery did much to reduce the incidence of blindness in the 
population. But the Local Government Board still remained indifferent, 
nor did the public show much interest in the activities of the National 


League of the Blind which had been agitating for statutory intervention 
1 Quoted with evident approval in the introduction to the first edition of the 
C.R.& D. by C. S; Loch, Secretary of the Charity Organisation Society, p. GOL. 
2 The new movement for infant welfare is closely linked with the welfare o = 
children. *After-Care' of blind boys and girls was also an important addition. See 
London’s Committee, 1903. See p. 183, above. 
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since the early 1890's.! The propaganda of the National League y 
conducted with some bitterness towards philanthropy, and this, togeth 
with its known left-wing political bias, accounted to some extent for il 
failure to secure sufficient support in the House of Commons. Fro: 
1909 onwards? a number of Bills were prepared, but to no purpos 
When a deputation saw the Home Secretary in 1912 it was advised t 
come back again after an understanding had been reached between he 
charitable organisations and the National League. a 


The 1914 Resolution and the Departmental Committee, 1914-17 


effort in aid of the blind people of this country does not adequately m 
their necessities, and that the State should make provision whe 
capable blind people might be made industrially self-supporting, 


firstly, the failure of philanthropic effort to meet the total needs, 
secondly, the unsatisfactory wages and employment conditions, and. | 
lastly, the duty of the State to see that the employable blind were self — 


schemes ‘which were increasingly generous’, the parliamentary secretary ` 
to the Local Government Board wound up by promising a Depart- 
mental Committee of enquiry if the resolution before the House was 
carried. There was general support, and the committee’ was set up in 
the same year. It collected evidence over the next three years on the 


oyne). - 
half of the 


new Bill was an 
3 Hansard, Vol. LIX, 
4Itis interesting t. 
N.LB., was asked to 
p. 29. 


that Mr. C. Arthur Pearson, the new President of the — 
tal Committee. See N.I.B. Report, 1914, 
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condition of the blind, the means available for their industrial and 
professional training, and the provision made for assistance. 

The Committee’s work was hindered by the outbreak of war, but it 
was able to get some comparative material, as an International Con- 
ference on the Blind happened to be held in London during the early 
part of its investigations. Evidence was taken from witnesses from 
America, Australia and Sweden, and the Committee several times made 
recommendations based on experience abroad: e.g., that establishments 
producing books should be assisted by grant, as in Sweden. This was 
urgently needed in this country in view of the poor equipment in schools 
for the blind, where books and apparatus were in short supply. The 
Committee also deplored the fact that several important recommenda- 
tions of the Royal Commission of 1889 had not been carried out. After- 
care was still one of the weakest links. Only a few institutions and local 
education authorities attempted any form of care in helping to place 
their trainees, or in keeping in touch with children who had passed 
through special schools.! Although favourable reference was made to 
the Saxon System, which had already been strongly recommended to 
institutions by Dr. Armitage,? the Committee was not in favour of State 
aid for such a system: they believed such work to be the proper sphere of 
the voluntary bodies. In the same spirit they hoped that workshops would 
be started in every large centre, ‘but not to be directly subsidised by the 
State’. In order to achieve these aims ‘there should be greater solidarity 
among the institutions so that they would work harmoniously together’. 

The Committee suggested that ‘the State might be fairly called upon 
to assist a secondary school’, and that ‘school authorities should have 
the duty of assisting able pupils to maintain themselves while learning a 
trade’, There was a case, too, for similar help for those between twenty- 
one and fifty. The Committee commented that charitable funds would 
thereby be released to be applied to the enlargement of workshops or 
the assistance of old pupils. 

Voluntary effort in several spheres was warmly commended, and the 
developments reported by Gardner’s Trust were quoted: in 1915 there 
were provided under voluntary auspices, 56 workshops for the. blind, 
many of which also provided industrial trai ing for those over sixteen; 
there were 23 homes, 71 pensions societies, 62 home teaching societies, 
and a considerable number of libraries and miscellaneous societies, The 
income of the chief organisations totalled over £100,000 in subscriptions 
and donations, and another £100,000 derived from investments and 
stocks. 

But voluntary action was not adequate 


1 The L.C.C., Leeds, and North Stafford Joint Authority were cited. The Com- 
mittee noted too, that a child could not be dealt with directly under the Elementary 
Education Act, 1893, if it was ina workhouse or boarded out: it was the concern of 
the Poor Law Authority. 

2 See p. 182, above. 


to the need. For example, 
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voluntary effort was no longer sufficient to keep up the-registers, nor 
could there always be effective ‘follow up’. There was need for more 
paid workers, e.g. in London. Even more difficult was the problem of 
finding work for those who were trained,! and for increasing the number 
of workshops for some 3,000 who, it was estimated, were capable of 
training and employment but who were unemployed. The institutions 
were not financially in a position to extend so as to meet the deficiencies 
of accommodation. The workshops in existence were, indeed, meeting 
special difficulties: the first was the market value of the goods produced, 
the second, the need to supplement the wages of the blind worker to 
bring them up to trade union rates in force in the district. There was an 
‘almost unanimous opinion’ that ‘goods made by the blind can rarely, 
if ever, be put on the market at such a price as will secure a profitable 
sale under ordinary conditions of business competition’. Although. 
goods might be equal in quality, production costs were higher. The 
Committee suggested that possibly Government contracts might give 
preference to certain articles, such as brooms, On the question of wages, 
the Committee quoted from the evidence of the National Committee for 
the Employment of the Blind, giving examples of wages in fact paid, as 
distinct from those actually earned,? and pointed to the practice of other 
countries, e.g. Sweden, where State aid was given for augmentation of 
wages. 

Tt seemed to the Committee that the suitability of certain occupations 
for the blind was established, for example, basket, brush, mat and 
mattress making, boot repairing, chair caning, upholstering and cork 
fender making, carpentry and cabinet making for men; for women the 
Tange was small: knitting, sewing, chair caning and light basket work. 
But it had been suggested that some of the blind who worked in industry 
felt frustrated, and would have found one of the professions more con- 
Benial Those who sought a commercial opening were often dis- 
appointed, since employers were reluctant to engage a blind typist Lin. 
surance travelling, tea agencies, poultry farming and market gardening, 
and more recently, massage, had been made possible by the training 
given by voluntary bodies, but it was important that selection should be 
efficient for a successful career in these callings. Piano tuning and teach- 
Ing were the most usual openings for those who had been to the Royal 
Normal College.* In general, it was agreed that it was not so much the 

5 It was estimated that more than half could not get employment in workshops. 

Wages earned in large institutions in the first week of March 1914 were quote 
as follows: men's wages averaged a little under 14s., women's a little over 65« 
Whereas the wages in fact paid were 19s, and 10s. respectively. There was geneti 
adoption of the trade union rate for the district. bh. 
. > Some local authorities as well as voluntary institutions provided manual training 
c. Preparation for one of these trades, e.g. the L.C.C. was noted by the Departmen 
Committee to make special provision for blind children at the age of fourteen to go 


to Schools where manual training was available. 
A number also became church organists. 
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finding of new openings that was needed, but more careful placement, 
and better marketing of products. This was particularly important for 
the home workers, many of whom worked in isolation. The onus was 
put upon the voluntary organisations for establishing a co-ordinated 


scheme. In so far as Government intervention was admitted it should 
be directed ‘mainly to the securing of administrative efficiency’: this 
‘would not affect prejudicially the flow of charitable funds for the 
blind’. 

The Departmental Committee was also concerned with the incapable 
blind, some 9,000 of whom were having relief under the Poor Law. The 
attitude towards ‘pauperisation’,! and the concern with worthiness, are 
brought out clearly in the following quotations: ‘We have had under 
consideration the question whether the incapable blind, who are 
generally so afflicted through no fault whatever of their own, should be 
allowed to become paupers.... In our opinion every incapable blind 
person who is worthy should be secured an adequate pension; and it will 
be necessary for the State to provide additional funds for this purpose, 
which should be distributed with due regard to the pensions already paid 
from charitable sources’. 

One further point of special interest in the comprehensive report is the 
reference to the fact that ophthalmia neonatorum had only recently 
become compulsorily notifiable,? in spite of the strong recommenda- 
tions of the Royal Commission. Consequently there had been no 
appreciable diminution of blindness due to this cause in the last twenty- 
five years. The proportion of cases of blindness due to ophthalmia 
neonatorum to the total number of blind persons was calculated to be 
more than 10%. There was also a considerable amount of preventable 
occupational blindness. The Committee drew attention to the fact that 
with one exception, there was no compulsion on employers to provide 
protective goggles, in trades where mechanical injuries were common. 

The Committee, although obviously sympathetic to voluntary organi- 
sations, made several references to shortcomings, due not only to 
financial needs, but to their dependence upon so much voluntary help. 
This had, for example, restricted the comprehensive work planned by 
the seven Unions of England and Wales. Home teaching societies were 
even more affected since they were not organised, like the Unions, but 
usually worked in isolation. Special reference was made to the London 
Home Teaching Society, the largest in the country, which employed 


mu onn be remembered that all persons on outdoor relief were disfranchised 
Ro i c received medical relief only. The Committee endorsed the view of the 
Ou 'ommission of 1889 that *the well conducted blind should receive a liberal 
Spec relief, if they have friends to live with, . . . otherwise accommodation ina 
HERR ward or home as at Bradford and Manchester . . .' should be provided, in- 
ne cue wer ote (op. cit., p. 43). 
le compulsorily in 1914, bi isti il 17. 
A Ede UE i ut no statistics available by 1917 
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fifteen paid blind visitors. Other societies needed to have more paid 
visitors if they were effectively to keep up registration, and make fre- 
quent and regular visits. 


The Advisory Committee and the Registration of the Blind. Voluntary- 
Statutory Co-operation 


When the Departmental Committee reported in 1917 there was con- 
siderable interest. The war had made the public aware of the needs of 
blind ex-service men, and blindness ranked high in the disabilities for 
which a pension might be claimed. Support for further efforts was now 
assured. The recommendation of the Departmental Committee to set 
up a statutory advisory committee was acted upon without delay, while 
a special department of the Local Government Board was established to 
deal with blind welfare. It should be noted that membership of the 
Advisory Committee was drawn largely from those already experienced 
in the field of voluntary effort, so that co-operation between statutory 
and voluntary agencies was the accepted procedure at the centre. The 
Advisory Committee proved to be a vigorous and energetic body, and 
1917 marked the beginning of a partnership which was to have consider- 
able influence on the development of blind welfare. 

One of the first issues of practical importance for progress was the 
compilation of a register. It was vital to know the incidence of blindness, 
The central authority therefore required not only an approved register 
of institutions, societies and agencies to which voluntary societies were 
invited to apply, but a register of all blind persons, to be compiled from 
information collected by local authorities and voluntary bodies. Al- 
though it took many years to perfect this national scheme for the 
registration of the blind! it has roused such widespread interest that it 
is worth noting the methods adopted at its institution. The information 
required was detailed and comprehensive, including particulars of age,” 
sex, name and address, marital and family condition, cause and degree 
of blindness, date of onset, place of training, ability to read Braille or 
Moon type, occupation before and after blindness and ability to live on 
income and earnings. In this vast effort to secure a reliable and compre- 
hensive register all available help was needed, and the new department 
urged voluntary and statutory officers, whether health visitors, members 
of district nursing associations, or others who had entry to the home, to 
co-operate in the important work of ascertainment. Thus, not only in 

1 Tt should be noted that for many years registration suffered from a serious 
weakness: medical evidence of blindness might be given by any doctor. His know- 
ledge in this sphere might well be limited. See p. 244, below. 

2 Information on the ages of those registered as blind was available from 1923 
onwards. It resulted in the compiling of useful records, One of the most striking 
trends has been the fall in the Proportion of infants and children in the blind 


population and the sharp rise in the Proportion of the elderly, particularly those 


Over 70 (registrations 1948-50 showed that 61:2% of the blind population were over 
70 years of age). 
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the composition of the Advisory Committee at the centre, but in the 
day-to-day work in local government areas, the pattern of co-operative 
effort had official approval. Although no special Act for the welfare of 
the blind was passed in the first phase of development, a new vitality 
was infused into existing services, and effective administrative machinery 
was introduced. The stage was set for a forward move in the post-war 
era in which both statutory and voluntary agencies could participate. 
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THE EXPANSION OF SOCIAL POLICY 
BETWEEN THE TWO WORLD WAR 


phase in statutory responsibility for the welfare of the blind. The - 
Ministry of Health had replaced the Local Government Board, 
and in 1919 it received the first report of its Advisory Committee. There 
followed an important circular,! announcing that an estimate had been 
laid before Parliament for grant-aid for a number of services for 
benefit of the blind. In the same year there was also in preparation 
draft bill which would cover other services not, so far, possible under. 
existing legislation. i 
The new grants, available for both statutory and voluntary agencies, - 
made a closer relationship possible, and the Minister pointed out that — 
the regulations ‘were drawn up with as much elasticity as is consistent — 
with the efficiency of the services for which grants will be payable, and 
it will be observed that room is left for local initiative’. Schemes to be 
submitted to the Minister might include applications for grants towards ' 
(i) workshops for the blind; (ii) provision of assistance to home 
workers; (iii) homes and hostels for the blind; (iv) home-teaching; 
(v) book production; (vi) the work of counties associations 
(vii) certain miscellaneous projects. A valuable advance was the state- - 
ment of the Minister that under the last heading he would particularly. 
welcome any considered schemes for research into new industries 
for the blind, or for work in connection with the prevention of blind- — 
ness. 
The Minister was determined to ensure high standards, and his 
cireular included a number of detailed suggestions of a practical nature 
for the guidance of local authorities and voluntary organisations in the 


Te years following the end of the First World War marked a new 


1 Ministry of Health: Ref. 106/19. Circular 7 B.D., 7/8/1919. 
1 Na later work of the Union of Camis ETEA p. 219, iens wae 
Advisory Committee report withholding of a grant to the S. h^ 
Association because it was ‘not showing activity in its proper work (op. cit., 1919-20). 
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submission of schemes. For example, in extending the home teaching 
service ‘the Minister would be glad to see one teacher for every 50 blind 
persons in an urban area and for every 30 in a rural area’.} In the 
formulation of schemes for home workers, ‘while the Minister is of the 
opinion that, wherever practicable, employment in workshops is pre- 
ferable to provision of assistance to workers in their own homes’,... 
where home work was necessary the needs might be met as follows: 
(a) the supply and maintenance of a full complement of tools and 
equipment necessary for executing the work satisfactorily; (b) the 
supply and delivery of materials at the lowest market prices; (c) assist- 
ance in making and finishing articles, and their inspection; (d) advice 
on current prices; (e) marketing the finished article, including adver- 
tising; (/) arrangements for periodic returns as to output. In every case 
of grant-aid the Minister would require that the organisation had a 
properly constituted committee, and duly appointed officers. 

A number of suggestions were made concerning workshops. The in- 
fluence of trade unionists was traceable in the requirement that the 
recognised standards of the trade should be observed in workshop em- 
ployment, the Minister of Labour to determine the issue in any question 
arising. Of particular interest to our study is the statement that ‘the 
Minister would be glad, in the interest of the blind themselves, to see 
more co-operation between the several agencies, more particularly in 
regard to workshops, and it will be observed that one of the general con- 
ditions of the grant is that services to be aided must be co-ordinated so 
far as is practicable’. Some agencies indeed preferred to forfeit a grant 
rather than comply with these conditions.” 

Finally, the Minister referred to the ‘large amount of valuable work 
done on behalf of the blind by the voluntary agencies interested in their 
welfare ... among the larger problems in this field of work is that of 
arriving at satisfactory arrangements for relieving the lot of the un- 
employable blind living in their own homes. For this there is no 
pecuniary provision in these regulations for the reason that none such 
is possible until suitable legislation has been passed’. A promise was 
made to lay proposals before Parliament as soon as possible. Mean- 
while, now that grants were available in many other spheres of blind 
welfare, it was possible to exert influence not only through official 
regulations, but by personal contact with a special staff of inspectors. 
Many of these inspectors were known for their long experience in the 
m of voluntary blind welfare, and some of them were in fact drawn 
rom amongst the first members of the Advisory Committee. 


1 It was suggested that the em; i 
t ployment of more educated blind persons should be 
Songs for the Home Teaching Service. It is interesting to note the low case load 
M nsidered desirable. Subsequent recommendations, recently reaffirmed, were 
: ne 80, respectively, 
^g. in South Wales where co-ordination was notoriously difficult to achieve. 
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The Blind Persons Act, 1920, and the Relationship with Voluntary 
Organisations 


These and other regulations which followed marked a definite stage 
in the acceptance of statutory responsibility for the encouragement of 
local initiative, whether by local authorities or by voluntary organisa- 
tions. Important duties were laid upon local authorities, if they were to 
qualify for grant-aid, not least that of compiling a register of blind 
persons in their area. This was strengthened when, in 1920, the first 
Blind Persons Act was passed. Any scheme submitted to the Minister 
must include arrangements for keeping an accurate register. In addition 
local authorities! now had a duty to make arrangements, satisfactory 
to the Minister of Health, for providing for the welfare of blind persons 
ordinarily resident in their area.? Not only were public funds, distinct 
from the Poor Law, available for blind welfare, but the necessitous blind 
were to be eligible for an old-age pension? at the age of fifty. The regis- 
tration of charities for the blind was another important provision, 
following the useful experience gained from the operation of the War 
Charities Act of 1916. 

The policy of the Minister on the question of the statutory—voluntary 
relationship was evident in his new circular to local authorities.* He felt 
sure that they would ‘cordially co-operate with him and with the 
voluntary agencies in the development of assistance to the blind’. The 
Advisory Committee was to emphasise this point still further: ‘the 
fostering of the voluntary side of the work’, whereby the local authorities 
would ‘aid and supplement the effort of the efficient voluntary agencies 
which, prior to the passing of the Act, had borne practically the whole 
charge of caring for the blind in this country'.5 The new Act was thus 
firmly based on the principle of statutory-voluntary partnership fore- 
shadowed in the 1919 regulations, but the implication was that statutory 
schemes were to be ‘minimum’: voluntary enterprise was to take first 
place, whenever possible. 

Considerable discretion was given to local authorities in working out 
their schemes for blind welfare. Few authorities chose to make direct 
provision. The majority preferred to take advantage of the opportunity 
to work through existing voluntary organisations, particularly the 
home teaching societies, already in the field. In some areas the voluntary 
organisations acted as agents for certain services while the local autho- 


1 Le. councils of counties and county boroughs. 

2 The use of the test ‘ordinarily resident’, instead of the hated ‘settlement and 
removal’ provisions of the Poor Law, was a welcome administrative simplification, 
later to be incorporated in the National Assistance Act, 1948. 

3TLe.a non-contributory old age pension under the Old Age Pension Acts of 
1908-19 by which pensions might be claimed, normally at the age of seventy, after 
certain conditions regarding needs, nationality and residence were satisfied. 

4 Circular 133, 25.9.1920, Ministry of Health. 

5 See Third Annual Report of the Advisory Committee 1921-22. 
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tities made direct provision in other spheres.! The pattern varied con- 
siderably from area to area. In some large towns the local authority was 
active in promoting more efficient service. In London, for example, the 
L.C.C. saw the need for co-ordination if a full partnership between 
public and voluntary enterprise was to be established. It took the 
initiative, in 1921-22, by setting up a Central Council for the London 
Blind, bringing together representatives of some nineteen societies, 
national and local, to serve with the L.C.C. representatives. In the same 
year the Minister of Health invited the National Institute for the Blind 
to be responsible for a home workers’ scheme for an area covering the 
metropolitan district south of the Thames and the counties of Kent, 
Surrey, Sussex and Hants. They in turn immediately consulted the 
county and county borough councils within the area. 

Some idea of the variation in the administrative pattern from area to 
area can be gained from the account given by the Advisory Com- 
mittee,? some five years after the passing of the Blind Persons Act of 
1920, on the provision made for the unemployable blind in four areas. 
In one the town council undertook full responsibility, but authorised 
the voluntary agency to make the initial enquiries, and to arrange for 
augmentation of the incomes of single blind persons up to 16s. 6d., and 
of married couples up to 25s. a week. The council then reimbursed the 
voluntary agency. The council also paid for the cost of blind persons in 
Poor Law institutions. 

In the second area the Boards of Guardians were asked by the town 
council, with the agreement of the voluntary agencies, to relieve all 
‘difficult and destitute cases’, while the voluntary agency undertook to 
assist all others. The first group received relief at the rate of up toa 
maximum of 15s. a week for a single person, the second assistance up 
to a maximum of 20s. , 

In the third area a different pattern had emerged: the local authority 
delegated to the voluntary agency its work of administering relief, but 
made no direct grant for this specific service; it gave a general grant, 
however, sufficient in amount to cover the agency. The policy of the 
voluntary organisation included the administration of relief on a scale 
covering a variety of needs (e.g. whether applicant was widowed, married, 
or single; whether living alone or with relatives). While the average 
range was from 15s. to 25s. the maximum might be higher if there were 
exceptional need. P 

In the last area chosen for illustration the county council made a 
specific grant of £500 a year to the voluntary agency to cover assistance 
to any in the unemployable group who were not permanently destitute. 


wn municipal workshops; a, few others 
relying on voluntary organisations for 
or holiday homes. 


1 A very few local authorities ran their o 
provided their own home teaching service, 
certain welfare services, such as convalescence 

2 Sixth Annual Report, 1924-26, pp. D 
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The latter were to be left to the boards of guardians. The voluntary 
agency usually tried to supplement incomes to reach a maximum of 19s, 
a week in urban, and 15s. a week in rural areas.! 

The Advisory Committee was still noting with satisfaction that as a 
general rule the scheme of local authorities provided for the fullest use 
of voluntary agencies. At the same time they found it encouraging that 
there was an increasing tendency for local authorities to take a more 
active part in the actual work and management of the voluntary 
agencies.? The post-war economic difficulties strengthened the practice 
in many areas of relying largely upon voluntary enterprise. So much 
depended upon the presence or absence of a vigorous and enterprising 
voluntary society that the Advisory Committee could report in 1928-29 
that ‘it is generally true to say that in those areas where progress is not 
yet satisfactory (i.e. under the Blind Persons Act, 1920) the voluntary 
organisation is weak and ineffective’. 

One element which may be specially stressed is the interest taken by 
the Advisory Committee in any experiments to help the blind worker to 
lead a more normal life. Considerable encouragement was given by the 
announcement, for example, that the Ministry of Health would consider 
extending grants to hostels primarily intended for sighted persons, but 
with some blind residents. ‘This would help the blind to take part in 
normal social life.'3 


Effect of the Local Government Act, 1929 


1929 marked a new development in statutory schemes for blind wel- 
fare. The Local Government Act of that year gave power to local 
authorities to declare that domiciliary assistance to the blind should no 
longer be given under the Poor Law but under the Blind Persons Act.* 


2 When a sub-committee on the unemployable blind, set up by the Advisory Com- 
mittee, reported in 1935, they still found wide differences in the scales of financial 
assistance, varying from 15s. fora single adult to 275. 6d. weekly. An analysis shows: 


Payment per week to Number of county Number of county 
single adult, councils boroughs 
Shillings 
Under 20s, 2 E s 17 9 
20s. to 24s.  . DES 3 24 
25s. to 30s. 4 8 28 


According to circumstance, 
or ‘no regulation’ . T 34 23 


TOTAL 3 62 84 


Cf. 1939 when the total expenditure per head on blind welfare by county councils 
and county borough councils ranged from £6 to £33 in county councils and £12 to 
£50incounty borough councils. See Voluntary Social Services, ed. A. F. C. Bourdillon, 
p. 64, and Social Security, ed. W. Robson, p. 179. 

? See Sixth Annual Report, 192426. 


3 See the Seventh Annual rt i " f 
the Blind, p. 18. ual Report of the Advisory Committee on the Welfare o. 


4 More than 50% made declarations. 
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Even if local authorities did not elect to make such a declaration, the 
blind would benefit from the transference of the administration of the 
Poor Law from Boards of Guardians to the local authorities. The same 
authority was now responsible for assistance, for health, and for blind 
welfare. A third important change which affected the blind was the new 
method of financing the social services. The major local authorities! 
were to receive general exchequer contributions out of which various 
social services were to be assisted. The supervision of voluntary agencies 
and the payment of contributions towards their work were to be the 
responsibility of the local authorities, and not directly, as before, of the 
Minister of Health. Once more the Minister safeguarded the position 
of the voluntary organisations. Contributions to voluntary associations 
were calculated, so that they should be no worse off than when the 
Ministry made direct grants. Provision was also made for variation and 
expansion. The outcome was a considerable transfer of responsibility 
to the local authorities, the Minister of Health keeping a close watch on 
the schemes, which had to be submitted for scrutiny. 

The Local Government Act led, on the one hand, to a closer relation- 
ship between local authorities and voluntary organisations who already 
carried out services on their behalf; on the other hand, there was an 
increasing tendency for statutory bodies to provide their own schemes 
after 1929. In the bigger towns, where large sums of public money were 
involved, it was natural that direct control should be assumed. Many 
were finding the machinery cumbersome when a voluntary association 
did the work under the supervision of the council. In areas where 
political opinion in favour of statutory intervention was strong this 
tendency was most marked.? In some areas, however, local authorities 
could scarcely discharge their obligations, and many of them were ready 
to accept the assistance of voluntary associations which, so recently freed 
from some of their financial commitments, willingly turned their energies 
to the provision of welfare schemes in some of the poorly served districts. 

The Minister of Health suggested lines of development in the prepara- 
tion of statutory schemes,3 and full scope was given for both local 
authority discretion and for voluntary agency participation. Such a 
scheme might include provision for (a) registration; (b) children under 
school age; (c) education and training of (i) children, and (ii) young 
persons and adults; (d) employment, (i) in workshops, and (ii) through 


1 Le. county councils and county borough councils. 2 z 

2 London took over direct control of many of the services following upon the 
change in the political complexion of the council. (The new scheme to operate from 
Ist April, 1935.) It should be noted that in spite of the LCC. change of policy, the 
London workshops remained as a voluntary enterprise, and the services of the 
Metropolitan Society were retained for special cases. In the north a number of labour 
councils preferred direct management of such activities as workshop employment 
and home teaching. p Y 

3 Memorandum 27/B.D., of 25th September, 1920, was still applicable under 
Section 2 of the Blind Persons Act, 1938. 
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home workers’ schemes; (e) augmentation; (f) hostels for blind 
workers; (g) homes; (A) home teaching; and (i) necessitous blind. A 
scheme generally included co-operation with voluntary organisations in 
the provision of workshops, home workers, home teaching and 
registration.! 

In London there was by now a tradition of voluntary work for the 
blind in all these spheres. Table IX shows how much the L.C.C. relied 


TABLE IX 
Total Expenditure by the L.C.C. on Welfare of the Blind and Grants to 
Registered Charities for the Blind, 1924-39* 
[Source: London Statistics; Accounts of Registered Charities 
and Accounts of the L.C.C.] 
poe A UMITuut v9 y A a — 


Year A B Bas% of A 
Total Grants to (Grants to charities 
expenditure by charities by the as % of total 
the council council expenditure) 
£ £ 

1924-45 no data 4,342 y 
1925-26 no data 7,456 — 
1926-27 10,367 12,2741 100 
1927-28 15,005 18,5821 100 
1928-29 17,555 16,538 94 
1929-30 41,602 33,506 80 
1930-31 77,567 71,823 92 
1931-32 85,446 86,2981 = 
1932-33 90,687 90,7481 100 
1933-34 98,351 97,804 99 
1934-35 112,862 111,776 99 
1935-36 149,417 32,899 + 22 
1936-37 149,607 33,207 22 
1937-38 155,810 34,236 22 
1938-39 224,424 32,340 14 


—€————— [ooo nmm 

*Iam much indebted to the L.C.C. for checking these statistics and for providing 
additional information where necessary. 

f From 1.4.35 most of the services for the welfare of the blind in London were 
operated directly by the Council. ` 

The discrepancies in the figures for total expenditure and grants to charities 

noted at + are due to the fact that the financial year of charitable organisations does 
not always coincide with that of the L.C.C. (31st March ‘London Statistics’ figures 
for grants to charities are taken from the published accounts of those charities in 
Tespect of their accounting year). 


on charities until the change of policy in 1935. Even then the Council 
decided to operate many of the services directly although they continued 
to co-operate with voluntary organisations for special purposes, and to 
make substantial grants. From Table X, which shows payment to a 


1 See Handbook on the Welf: f i ini: i Com- 
mies Sedat. elfare of the Blind, Ministry of Health Advisory 
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TABLE X 


Payments by the L.C.C. to Voluntary Associations for the Welfare of the 
Blind, 1937-38 


Name of institution re w* | M* | Total 
Barclay Workshop for Blind Women | — — 1,192} — 1,192 
Catholic Blind Asylum. : .| — 300| — — 300 
Cecilia Home for Blind Women . | — 200| — — 202 
Church Army (Hostel). = | — 50| — — 50 
Devonport and W. Counties As- 

sociation . s y t | — 216) — — 216 
Glynn Vivian Home of Rest. P — 144); — — 14 
Inc. Ass. for Promoting General Wel- 

fare ofthe Blind — . : .| — | — | 4,439) — | 4,439 
Indigent Blind Visiting Societ; AZT 07- — 1,127 
London Assn. for the Blind . || — 11,547) 4483| — | 6,030 
Manchester and Salford Blind Aid 

Society : 4 "E 38| — — 38 
Metropolitan Soc. for Blind Occ. 

Centres . = ; 5 = — — 793 793 
N.I. for the Blind x E .|4177| 698 266| — | 5,141 
Lond. Soc. for Teaching and Train- 

ing. È : s 3 .|3,232 7| 528| — | 8453 
N. Libr. for the Blind . i .| 522) — — — 522 

Provision, etc., Lit. and Music . | — | = | — 838| 838 
N. London Homes for the Blind ac I ee 2:174| E ay eL 
Royal Assn. in Aid of Deaf and 

Dumb . " ; ` d rr = = 60 60 
Royal Schools for the Blind . — |1,700| 6,325} — | 8,025 
S. Regional Ass. for the Blind | 50 50 
S. London Inst. for the Blind .|- 19} — = 19 
Workshop for the Blind, Greater 

London . 3 y : E ees eccesso Ir ERE 
Sundry Assns. . ‘ y i = 20| — — 20 
Paid direct by M.H. to N.I.B. de- 

ductable from General Ex- 

chequer grant to L.C.C. zc — |1,072| 1,072 
St.Dunstans . D z oim = e Lae TE 

TOTAL . s: i 3 . | 7,931 | 8,098 | 23,492 | 2,813 42,334T 
Percentage of Total . 4 AA 19 SH 7 100 
* Nore: H—Home Worker. W—Workshops 
]—Institutions M—Miscellaneous 


+ This total differs from that in Table IX by the amount paid to Institutions. 


variety of voluntary societies in the year 1937-38, several interesting 

points emerge: (1) the associations benefiting include national and 

regional organisations as well as local societies; (2) half the total pay- 

ments went to organisations providing workshops, while most of the 

remainder went to home workers and institutions in equal proportions; 

(3) under the heading ‘miscellaneous’ the largest single payment was 
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made to the N.I.B. by the Ministry of Health, and deducted from the 
general exchequer grant to the L.C.C. 


Causes and Prevention of Blindness. The Blind Persons Act, 1938, and 
Other Relevant Legislation 


Meanwhile, statutory action had been taken in certain other fields. In 
1920 a Departmental Committee! was set up to consider the causes and 
prevention of blindness, and it laid great stress, as others had done 
before it, on the importance of early action.? It also reported upon in- 
dustrial diseases and accidents which affected the eyes. Advance was 
made possible in 1925 with the passing of the Public Health Act.3 The 
major local authorities were now given powers *to make such arrange- 
ments as seem desirable’,4 to assist in the prevention of blindness, 
and to provide facilities for treatment. These preventive powers, together 
with powers under the Maternity and Child Welfare Act of 1918, were 
consolidated in the Public Health Act of 1936. Throughout the 1930's 
the general pattern of statutory-voluntary co-operation held. Local 
authorities continued to have a large measure of discretion and the 
variation in provision continued to be a feature of blind welfare. 

The Government felt that the time was now ripe for a more compre- 
hensive scheme, and the second Blind Persons Act was passed in 1938. 
The permissive ‘declarations’ of the 1929 Act were superseded by an 
obligation placed upon all major local authorities to provide domiciliary 
assistance under the Blind Persons Act. Moreover, there was a duty to 
Consider the needs of dependents when a blind person needed assistance. 
Another important provision was the reduction of the age of eligibility 
for an old-age pension (non-contributory) from fifty to forty. There was 
now a complete separation from the Poor Law of those who needed 
assistance, other than medical assistance, in their own homes. The 
methods of calculating need were also based on the more generous pro- 
visions familiar under the Unemployment Act of 1934, where certain 
assets were disregarded in considering means. The Blind Persons Acts 
of 1920 and 1938 thus gave local authorities full financial responsibility 
for the domiciliary assistance of blind persons and their dependents, and 
placed upon them a general duty and certain specific powers to provide 
for the welfare of blind persons in their area. Financial aid to the blind 
was now almost entirely statutory.5 The Minister of Health no longer 
required local authorities to submit schemes for his approval, but should 
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they not fulfil their obligations, he had the ultimate sanction of a reduc- 
tion of the block grant. The Ministry retained its general advisory func- 
tion, and was responsible for the revision of the payments to be made by 
Jocal authorities to voluntary agencies for each fixed-grant period. The 
Ministry was also the Court of Appeal for any dispute which might 
arise between a local authority and voluntary agency. 

To complete the legislative framework of the inter-war years it 
remains to mention the provision of the Education Acts of 1918 and 
1921 which re-enacted and expanded the Acts of 1893 and 1902 relating 
to the education and training of the blind. The Board of Education con- 
tinued to support, by grant-aid, the many residential schools provided 
by voluntary organisations, and to encourage local authorities who were 
concerned with education and training. A further step forward had been 
taken under the Education Act, 1918, when local authorities were em- 
powered to give maintenance grants to adults who were undergoing 
training, thereby fulfilling a valuable recommendation of the Royal 
Commission. 

Various Acts were also passed to assist blind persons to enjoy the 
amenities of civilised life and the rights of citizens. Such were the Wire- 
less and Telegraphy (Blind Persons Facilities) Act of 1926, and the Blind 
Voters Act of 1933,! and the Post Office (Amendment) Act of 1935. 
Blind persons might now have a wireless set, as well as a guide dog, 
without paying for a licence.? The provision of the dogs and the wireless 
sets continued to give opportunity for charitable effort. 

By the end of the inter-war years England could claim to have one of 
the most comprehensive schemes of blind welfare in the world. Its 
system of registration was certainly the envy of many countries. The 
service recognised the value of encouraging self-help and independence 
while securing assistance and certain amenities for those who needed 
them. Its achievements had resulted from a combination of public and 
private effort which, though far from perfect, was reaching out towards 
a closer statutory and voluntary partnership. 
_ The voluntary organisations played a vigorous part in the pioneer 

phase, and they continued to take a large share after the State had 
accepted responsibility for blind welfare. What their special contri- 
bution was in the second phase of development should now be con- 
sidered in more detail. 


1 This Act extended the Ballot Act of 1872 by giving a blind voter the alternative 
of using the services of a companion of his choice instead of having to rely on the 
Returning Officer. S 

2 The permission to have a guide dog without a licence had been given as early as 
1878. See footnote 3, p. 194, above. Wireless licences, on the other hand, must be 
ied for, but exemption from payment is given upon proof of registration as a 

ind person. É 

3 E.g. the British Wireless for the Blind Fund, and the Guide Dogs for the Blind 
Association. Many local associations also helped towards the cost of maintenance of 
the wireless sets. 
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VOLUNTARY ORGANISATIONS 
AND THEIR RELATIONS WITH 
STATUTORY AUTHORITIES 
BETWEEN THE TWO WORLD WARS 


passing of the first Blind Persons Act was remarkable, considering 
that the country was passing through a period of economic 
stringency. We learn from the Advisory Committee! that in three years 
there were set up three new workshops, that there were considerable 
extensions to six other workshops, while three new residential homes 
Were opened, and one new hostel established and one extended. The 
Board of Education had Tecognised eight new centres and four new 
hostels for training purposes. The whole quality of the service had also 
improved, and we find the Advisory Committee in the following year 
Noting with satisfaction that the service was now more a social welfare 
service than a 'commiserating and comforting undertaking’. 
Meanwhile, the National Institute for the Blind expanded its services 
for the provision of embossed literature, music and magazines, and it 
was continually on the look-out for new ideas for the production of 
special apparatus. Its research and appointments department was 
active,? and it had succeeded in demonstrating the value of placements 
in ordinary factories and workshops.3 The N.I.B. also helped to raise 
the status of professional workers by founding a school of massage 
Where the students were trained to the standards required for the exami- 
nation of the Chartered Society of Massage and Medical Gymnastics.* 


1 Fourth Report of the Advisory Committee, 1922-23. 
2 See p. 224, below. 
* Although the number so placed was still small. It was in this field that local 


authorities were now urged to use their powers to co-operate in schemes for the 
augmentation of wages. 


Originally set up in 1915, it was later extended until, in 1931, the Eichholz Clinic 
of Massage and Physiotherapy was opened. 
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The foundation of the first grammar school for blind girls! was 
another of the developments in direct line with the teaching of Edward 
Rushton, Dr. Armitage, Francis Campbell and other pioneers. They 
had always insisted on two things: that the blind must be efficiently 
educated to reach high standards, and that, wherever possible, they must 
take their place among sighted persons in ordinary activities of the 
community; they must not look upon themselves as belonging to a 
special class.” 

After the war the N.I.B. welcomed the opportunity to co-operate with 
local education authorities in the rehabilitation of blind men and 
women who had lost their sight in later life, and who were now eligible 
for maintenance grants.? 

One of the services which a national voluntary body is specially 
equipped to give is the prolonged care of those suffering from multiple 
handicaps. A special school for mentally retarded blind children was one 
of the first of such residential schools established in the inter-war years 
by a voluntary society.‘ It is interesting to find the Ministry of Health 
circularising voluntary agencies in 1923 to ask how much support might 
be expected for a proposal by the N.LB. to open a home for the 
physically defective blind.5 The National Institute was to increase the 
range of its services in all these directions and to include the provision 
of many amenities which made life for the blind happier, and more 
nearly approaching the normal. Such were a school journeys centre, and 
a holiday home for boys and girls, hostels for students, and, finally, with 
the help of St. Dunstan's, the manufacture and distribution of talking 
books for the blind.5 The N.I.B. had sufficient funds to be able to step 
in when disaster threatened another organisation; such was the case 
when it took over financial responsibility for Worcester College for Boys 
in 1936.7 

The National Library for the Blind, too, had a fine record of service. 
Since the loan of books was free of cost to blind readers, and since 
postal concessions were increasingly generous, the circulation reached a 


A Chorley Wood College for Girls, opened in 1921. A 4 
.. 2? It was in accord with this principle that one voluntary society questioned the 
insertion in the Blind Persons Act, 1938, of the section giving old age pensions to the 
blind at forty. Was it not in fact doing them a disservice since it suggested that they 
were too old at forty? E 5 

This was part of a developing after-care service in line with the suggestions of 
Dr. Armitage in the pioneer years. 2 p 
._ 4 The Servers of the Blind League was commended by the Advisory Committee 
in their Reports 1922-24 for the opening of a school for mentally deficient children 
under seven and another for those seven to sixteen. 

5 A residential school for children of both sexes at Court Grange, Abbotskerswell, 
was opened as a school for retarded blind children in 1932. It was later, 1947, trans- 
ferred to Condover Hall as a school for Blind Children with other handicaps. Grange 
Court was used as a Sunshine Home after 1949. See p. 247, below. 

5 Initiated in 1935. 

7 See N.I.B. Bulletin 7 (revised edition), p. 6. It was to take over the work of the 
Servers of the Blind League in the mid-20th century. 
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high level.! By 1937-38 it not only employed 115 blind copyists, but 
had the services of 600 voluntary writers, all of whom were specially 
trained. 

There were many other organisations, local, regional and national, 
Which were alert to new needs and showed fresh vitality as the social 
services expanded. Some of them, like the Jewish Blind Society, were of 
long standing. It has only been possible, however, to select a few for the 
purpose of illustration. One development is worth special note: the 
inter-war years saw the extension of associations of blind workers. The 
long-established National League of the Blind, having gained its objec- 
tive of State responsibility for blind welfare, kept its special interest in 
the blind worker in industry. No longer in open conflict with other 
national bodies, it took its place as one of many groups serving the 
interests of the blind,? although it still kept its political association with 
the Labour Party, and its trade union affiliation. By contrast, the 
National Federation of the Blind? whose function was similar, that is, 
to protect the interests of blind workers and to improve their status, 
claimed to be a non-political body. It was specially concerned to watch 
for opportunities for qualified blind workers in local government service. 
The inter-war years saw the expansion of another well-established 
society, namely the College of Teachers of the Blind, which had con- 
siderable success in improving standards of teaching and raising the 
professional status of teachers of the blind.4 In this period too, blind 
welfare was enriched by the foundation, after much tribulation, of the 
Association of Workshops for the Blind in 1929. But comments. on this 
Society will be more appropriately considered in the later section on the 
struggle for co-ordination of blind welfare.5 

Another of the valuable activities which a voluntary association can 
perform is to see that statutory authorities make full use of their powers 
and duties. In no field of blind welfare was this more fruitful than in 
that of the prevention of blindness. It was here that the Regional 
Associations took an active part. 


The Prevention of Blindness 


The opportunity for constructive action for the prevention of blind- 
ness came with the passing of the Public Health Act, 1925, when a 
valuable voluntary-statutory partnership was built up with the 


1 In 1937-38 the circulation was 345,868 volumes. 

? It is interesting to note that the General Secretary of the National League was 
ud the seven members of the Working Party on the Employment of Blind Persons, 
AS Formerly the National Union of the Professional and Industrial Blind, it changed 
its name to *National Association of Blind Workers', and then, after the Second 
World War, was reconstituted as ‘The National Federation of the Blind’. 

* The Advisory Committee in its 1928-29 report, stated that the College had 
Started a correspondence college on the lines of one in the U.S.A. 

5 See p. 225, below. 
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encouragement of the Ministry of Health. That so little was so far known 
of the causes of blindness was largely the result of failure to get accurate 
information about those who were registered. There was no requirement 
for medical evidence of blindness, and registration was still somewhat 
amateurish. 
- In 1922 a Departmental Committee had reported on the causes and 
— prevention of blindness,! but there was need for a more comprehensive 
‘enquiry. The Union of Counties Associations took action in 1929 by 
setting up a standing committee to examine the whole question.? It 
found itself ‘faced with the lack of any scientific data of two essential 
kinds; first as to the prevalence of the actual defects of the eye deter- 
_ mining blindness, and secondly, as to the various causes of these 
defects.’ Their contention that the first step in prevention was the 
— requirement that certification should be undertaken by doctors qualified 
by special experience in ophthalmology was accepted by the Minister 
of Health.5 The Union produced a form for use in the certification of 
blindness which was officially sanctioned, and its standing committee 
continued its study of causes and prevention until its work was finally 
= taken over by the Ministry of Health in 1938.5 In the previous year 
' the Minister had issued an important circular? calling the attention 
of local authorities to the valuable recommendations of the Prevention 
- of Blindness Committee of the Union of Counties Association for 
the Blind.5 Some account of the main recommendations of the com- 
mittee is called for since it gives an idea of how much remained to be 
done for the prevention of blindness, even as late as 1936. Their 
iis were summarised by the secretary of Gardner’s Trust? as 
ollows: 


1 Departmental Committee on the Causes and Prevention of Blindness, 1922 
(Chairman, G. H. Roberts). 

2 The standing committee was supported by contributions from the N.I.B. and 
from the Clothworkers’ Company. It issued a series of reports on the Certification of 
Blindness and Ascertainment of Causes (1931), on Hereditary Blindness (1933), the 
main report on Causes in 1936, on Cataract in 1937, and an analysis of a Preliminary 
Classification of Causes in 1938. 

3 N.LB. Bulletin, No. 7, p. 30 (1934 edition). T d" 

4 See circular 1086, 1930, for the first suggestion by the Ministry to local authorities 
of the desirability of this measure. ir. 

5 The Advisory Committee on the Welfare of the Blind, reporting in 1928-29, drew 
attention to some of the difficulties. ‘It has been represented to us that in their work 
for the prevention of blindness, voluntary agencies have been hindered owing to the 
difficulty of getting the eyes of an uninsured person examined by an ophthalmic 
surgeon, excepting as a private patient and on payment of full fees, which, on 
occasions, has caused real hardship.” å ; 

6 In this year the Minister set up an Advisory Committee on Blindness which was 
to carry on the work on Prevention. 

7 Circular of 6th August, 1937. i 

8 The Advisory Committee in its Sixth Annual Report, 1924-26, had already paid 
a handsome tribute to voluntary societies for their propaganda and other measures 
for the prevention of blindness. 

9 See C.R. & D., 1938. 
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Report of Standing Committee on Prevention of Blindness, 
Union of Counties Association, 1936 


The recommendations included: 


1. Investigation of part played by faulty nutrition in producing 
dangerous form of myopia. 

2. More regular ascertainment of precise ocular complications 
occurring in cases of measles. 

3. More exact details of congenital cataract cases. 

4. Possible desirability of some modification of present form of 
report and certification and need to refer to expert committee. 

5. Examination of arrangements made by Local Authorities for pre- 
vention of blindness under Section 176 of the Public Health Act, 1936, 
and for dissemination of knowledge. 

_ 6. The setting up of an authoritative standing committee. 


‘A number of local authorities approve and are endeavouring to carry 
out these recommendations,’ was a heartening comment. 

The 1938 Report of the Standing Committee made an analysis of 
causes of blindness amongst 67,521 blind persons registered in England 
and Wales. They examined 5,290 cases, and found: 


Percentage Causes 
24:97 Primary cataract 
11-09 Glaucoma 
10-96 Congenital, hereditary and developmental 
10:24 Myopia 
5:97 Local infection of coats of eye 
5:12 Syphilis, congenital 
2:83 Syphilis, acquired 
491 Ophthalmia neonatorum 
1:39 Individual trauma and disease 
22:52 Other categories 
100-00 


It is, perhaps, convenient here to anticipate a later section by reference 
to a scientific enquiry! carried out under the auspices of the Ministry of 
Health Some ten years later. The incidence of causes of blindness opera- 
tive in the elderly—cataract, glaucoma and the senile macular lesions— 


1 Advanced work on the Causes of Blindness was carried out by Professor Arnold 
Sorsby and published by the Medical Research Council. See Memorandum, No. 24, 
1950. It was done with the close co-operation of the Southern Regional Association 
for the Blind. See p. 244, below. 

A further report was published by the Ministry of Health in 1953: ‘The Causes of 
Blindness in England 1948-50" (Arnold Sorsby). It is good to see that the Chief 
Medical Officer, in an introduction, states that ‘arrangements are being made to keep 
this important subject under continual review by including reference to it in the 
annual report of the Ministry of Health’. 
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showed a proportionate increase, reflecting the drastic redistribution of 
ages within the blind population. There was a corresponding decrease 
in the causes operating earlier in life. One of the notable changes was the 
fact that ophthalmia neonatorum and congenital syphilis contributed 
less than 197 of cases. Yet Professor Sorsby left no doubt that more 
effective means for early diagnosis and more intensive investigation into 
congenital and hereditary factors were necessary if the incidence of 
blindness was to be further reduced.1 

In the same year in which the Minister had first set up his Advisory 
Committee on Blindness, in 1938, the National Institute for the Blind 
also decided to set up its own committee to work closely with local 
authorities on the prevention of blindness. The Ministry of Health had 
also encouraged local authorities to grant-aid the N.I.B. for its pro- 
vision of ‘Sunshine Homes’ for Babies, a further link in the search for 
causes, as well as a constructive step in progressive education from 
an early age to adult life. The co-operation of statutory and voluntary 
agencies at the national level was now so close that it is difficult to 
consider them apart in a study of the development of blind welfare 
in the inter-war years. 


Voluntary-Statutory Partnership 


The ‘relationship between the statutory agencies, both central and 
local, and the voluntary organisations, played so prominent a part in 
the development of blind welfare in the inter-war years that it is worthy 
of more detailed study. 

In the first place there is no doubt that the Minister was glad to avail 
himself of the experience of voluntary societies. The composition of his 
Advisory Committee bore witness to this fact. He also did much by his 
circulars, and through his inspectors, to urge local authorities to co- 
operate with voluntary organisations. Soon after the passing of the first 
Blind Persons Act it was suggested to local authorities that they might 
with advantage let the actual work of compilation and maintenance of a 
register, for which they were ultimately responsible, be undertaken by 
voluntary agencies ‘who had considerable experience’.2 The Advisory 
Committee also encouraged local authorities to co-operate with volun- 
tary agencies in their work for the unemployable blind. Comparison 
between various areas was one of the well-tried methods used to stimu- 
late activities.3 Local authorities were urged to co-operate, too, whenever 
augmentation of wages, under suitable safeguards, was called for.4 When 
the National Association of Workshops reported on methods of 


1 Op. cit., p. 29. 

2 Ministry of Health Circular, 1922. 

3 See pp. 209-210, above, for examples. Cf. this method used by the Board of 
Control in work for the mentally defective. 

4 Ministry of Health Advisory Committee on the Welfare of the Blind, 1928-29. 
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payment of wages in 1931, it was suggested that there should be 
joint consultation with the National League of the Blind.! 

The central authority sometimes found opposition to co-operation, for 
the triple partnership was not welcomed everywhere. We find the Advisory 
Committee reporting with regret that ‘in some quarters, so much attention 
is concentrated on the financial assistance of the blind and the elimina- 
tion of voluntary effort, to the neglect of other considerations which 
must be borne in mind if the blind are really to be assisted in overcoming 
their handicap’.? They were, on this occasion, advising the Minister that 
they were opposed to clauses in the Blind Persons Bill, which would, 
in their opinion, ‘rob the blind of incentive and undermine their morale", 

Some disquiet had been felt on the effect of the Local Government 
Bill on the finance of voluntary agencies, but far from recommending 
the elimination of voluntary effort the Advisory Committee did its best, 
when the Bill came before Parliament, to urge the Minister to do all he 
could to avoid imperilling the position of the voluntary agencies. They 
hoped indeed that ‘the Act as finally passed will considerably strengthen 
the position of voluntary agencies". In the result the voluntary agencies 
found that they were to be generously treated. A somewhat unexpected 
opportunity for co-operation was also given by the withdrawal of H.M. 
Inspectors, who, under the Act, were available only upon application 
when difficulties arose. Some of the newly responsible local authorities 
turned to the experienced voluntary agencies for assistance. Such was 
the case when, in the north of England, ‘a considerable number of local 
authorities’ asked the Northern Counties Association to appoint a 
knowledgeable and experienced inspector to act for them in the in- 
spection of voluntary agencies, 

Another important feature of the partnership was the influence 
exerted by the statutory authority in keeping up standards and in en- 
couraging greater efficiency. Several examples of intervention in the 
sphere of education and training may be cited. The central authority 
decided that the examination for home teachers should be made 
obligatory and the College of Teachers for the Blind drew up a special 
syllabus and regulations at the request of the Minister.5 


1 The Advisory Committee had reported, 1923-24, that since larger numbers of 
blind persons were being trained as a result of the operation of the Blind Persons 
Act, ‘it is gratifying to note that the voluntary agencies are making a serious attempt 
to cope with the increased demands that are being made upon them for workshop 
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e need for higher standards of training was emphasised when the 
Minister called upon the College of Teachers of the Blind to institute a 
tional qualifying examination for blind piano-tuners. It had been 
rted that there were too many mediocre workers in this field which 
was so well suited to selected blind persons of proved efficiency! 

A more difficult and knotty problem was the relation between edu- 
cation, vocational training and entry to employment.? There was some 
difference of opinion on this issue between the Ministries concerned and 
the voluntary bodies. The workshops, for example, felt that they could 
provide the best craft training under conditions similar to those in which 
e trainees would later be employed, while the Minister of Education 
isted that pupils at the age of sixteen should attend special training 
stitutions, preferably attached to schools, so that continued education 
uld be combined with vocational training. The Minister of Health 
pported the Minister of Education in the effort to secure greater 
ordination between training and employment. The somewhat 
Strained situation was eased as good preventive work reduced the 
nu mber of blind adolescents, and as ‘open industry’ offered further 
Opportunities.? 

- In the third place the central authority acted from time to time as an 
intermediary. The Advisory Committee seems to have maintained a 
judicial and objective attitude, on occasions correcting the too active 
en husiasm of partisan bodies. We find it, for example, reminding the 
National League for the Blind, which was pressing for the preferential 
ippointment of blind persons as home teachers, that the needs of each 
Area must be judged separately and the best men appointed, whether 
blind or sighted.* The voluntary workshops had, in their turn, urged the 
exemption of their employees from payment of contributions to the 
Unemployment Insurance scheme, but the Advisory Committee dis- 
agreed with their claim that there was little risk of unemployment in 
à vorkshops for the blind, or that the workshops should be in a privileged 
‘Position as charitable undertakings.5 At the same time the Committee 
‘Was willing to reverse its own decision if good reasons were given, as it 


- 1 Joint Memorandum by the Board of Education and the Ministry of Health with 
"a circular le: 29. 


: thout ‘any 

administered system of after-care'. He went on to suggest ways of co-operation wi 
Ero ice continuity of education and training and to keeping in touch with 

"Impioying ies. 

At a later stage voluntary organisations and the Ministry were to combine more 

ly in a new experiment to bridge the gap between education, further training and 

ployment. (See “Hethersett”, p. 247, below.) i 

Fourth Annual Report of Advisory Committee on Welfare of the Blind, 1922-23, 

12. A generation later the Ministry was still emphasising the need for home 

chers with a personal qualification of a high order and urging Werde 

i i i i ts. Ministry of 
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did in the case of an appeal for the amendment of the Act concerning 
blind voters.! 

A valuable part was also played by the central authority in its readi- 
ness to encourage new ventures, and to enlighten local authorities about 
the opportunities offered by the voluntary organisations. An excellent 
example of this practice is to be found in a series of reports where atten- 
tion is called to the advisability of employing blind persons in 'sighted 
workshops'. In the first instance the Advisory Committee itself carried 
out a small enquiry into prospects,? and suggested that local agencies 
might follow this up. By 1924-26 they are reporting with satisfaction 
that the N.I.B. had opened a Research Department *to explore, inter 
alia, the possibility of opening up new lines of employment'. The follow- 
ing year the Committee congratulates the N.I.B. upon its co-operation 
with the National Institute of Industrial Psychology in its investigations 
into suitable employment, and urges all local agencies, both statutory 
and voluntary to do all in their power to help. They remind local 
authorities, in 1928-29, that ‘local authorities can materially help by 
augmenting, where necessary, under suitable safeguards, the earnings 
of those blind persons who are provided with employment in ordinary 
factories and workshops’. In 1930 the Committee is advising local 
authorities and voluntary societies to study the published report of the 
N.LB. on its research, while suggesting to the N.LB. that they should 
offer to place at the disposal of local bodies the accumulated experience 
of the placement committee and their officers.3 

Perhaps one of the most fruitful results of co-operation at a national 
level was the Minister’s active encouragement both of the experimental 
work of the voluntary agencies,‘ and of their propaganda to educate and 
prepare the public for advances in the field of blind welfare. 

Finally, the Ministry can be said to have acted to some extent as co- 
ordinator in a field where independent action was still strong. The part 
played by the Inspectorate in helping the three partners to work to- 
gether amicably can be gathered from the last report before the 
Minister's Inspectors handed over their duties to the local authorities5 
under the Local Government Act of 1929. Their claim that they had 
done much to encourage and advise voluntary bodies was certainly true, 
and they were justified in adding, ‘In this way the Department was a real 
unifying and developing force.’ The Advisory Committee, indeed, ex- 
pressed some regret, shared by many of the voluntary agencies and, as 
iis END Ae Report of the Advisory Committee on the Welfare of the Blind, 

2 Fourth Annual Report, p. 13. 

3 Ninth Annual Report, pp. 16-17. 

4 The Minister gave tangible evidence, e.g. the ‘addition to grants’ for the period 
fs aaa for an annual grant of £500 in respect of ‘talking-books’ (Circular 

5 As from 1.4.30. 

$ Advisory Committee Ninth Annual Report, 1930, pp. 8-9. 
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we have seen, by some of the local authorities, that the Ministry’s in- 
spectors would be available only upon application, to advise either 
voluntary societies or local authorities in matters of special difficulty. 
The Minister, and his Advisory Committee, continued to watch with 
considerable interest, and to encourage to the limit of their power, any 
attempt made to co-ordinate the work for the welfare of the blind. It 
had hitherto proved to be an uphill task. So much effort went into it, 
and so considerable a resistance was shown that it deserves separate 
treatment. 


The Difficulties of Co-ordination. Problems of Administration and 
Representation 


There were two requirements before success could be achieved; one, 
co-operation between statutory and voluntary agencies, and two, co- 
operation between the voluntary agencies themselves. Although the 
principle of co-operation between statutory and voluntary agencies was 
nationally accepted in 1917 and made explicit in the first Blind Persons 
Act, 1920, the form the combined effort was to take was not made clear; 
nor, as we have seen, were local authorities always convinced of the 
merits of voluntaryism. Co-operation was non-existent in some areas, 
and informal in many others, even although the Advisory Committee 
might claim that the ‘public evidently approve the triple partnerships of 
State, local authority and voluntary agency'.! Not all had taken to heart 
the advice of the Minister: ‘It may be desirable that the Council should 
be represented on the governing body of the agency, and such repre- 
sentation will, it is believed, be cordially offered and welcomed.’ 
The Advisory Committee had also suggested that local authorities 
might with advantage offer representation to the local voluntary organ- 
isations. 

The full effect of the goodwill of the central authority towards 
voluntary organisations? could not, however, be felt until the organisa- 
tions themselves achieved a greater measure of co-operation. One of the 
greatest stumbling blocks was the strong spirit of independence shown 
by certain groups, particularly by the workshops. They had, as we have 
seen, achieved a measure of federation amongst themselves, but they 
were suspicious of any attempts to induce them to co-operate outside 
their own sphere of marketing and collective bargaining. The eventual 
formation of an association affords an interesting example of joint 
statutory-voluntary effort to break down the barrier to co-ordination. 


1 Report of Advisory Committee, 1924-26, p. 5.Cf. also report for the year 1923-24, 
P. 19, ‘The triple partnership has been abundantly justified’. 1 
2 Op, cit., Circular 1920. ‘Cordiality’ was the last word to apply to the distant 
relationship existing in some areas. ned qa 
? One of the ways in which the Minister encouraged Counties Associations was by 
s offer of grant-aid to the extent of £20 for every 100 blind persons registered by 
m, 
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In 1929 a conference was called, convened by the National Institute 
for the Blind, at the instigation of the Advisory Committee, with the 
strong support of the Minister of Health. Representatives of the work- 
shops for the blind were invited, in the first place, to consider the techni- 
calities of management. At length, after much hard work by the 
Advisory Committee, an Association of Workshops for the Blind was 
formed ‘to foster co-operation among workshops, to promote research 
in problems connected with the employment of the blind, to facilitate 
united action, and to raise the standard of efficiency in workshops by 
the interchange of information and the encouragement of new methods 
and ideas’. 

Other obstacles had still to be overcome. It had been hoped that co- 
operation in various fields of blind welfare would be strengthened by the 
Blind Persons Act, 1920, particularly by the requirement for registration 
of charities and in the regulation of appeals.? The question of appeals 
for public support was a notoriously difficult problem since the local 
agencies felt aggrieved that the national societies were appealing over 


their heads and collecting, in their view, a disproportionate amount of - 


money. In spite of the face that the Vice-Chairman of the Advisory Com- 
mittee, who was also Chairman of the Union of Counties Association, 
used his personal influence to form an independent committee to work 
out a scheme,? there were several years of frustration before a satis- 
factory solution was found.4 The N.I.B. was anxious to break down the 
suspicion of local societies, and with this in view it invited them to enter 
into agreements for the unification of collections. Many of them did so, 
and the N.LB. offered either to organise the collections and give an 
acceptable proportion to the local society5 or to leave the area free for 
local effort and to receive a percentage of the proceeds for its own funds 
and for the National Library for the Blind. 

Co-ordination was more immediately welcome when it came from 
below upwards. The various counties associations which had early com- 
bined to form unions, and then a union of unions, were to achieve an 
even greater measure of success as regional associations. Their closer 


! N.I.B. Bulletin, No. 7, p. 25. zi 

2 No public appeals might be made by an unregistered charity, and local authorities 
had power to refuse registration if they were satisfied that its objects were adequately 
attained by a charity already registered under the Act. Blind Persons Act, 1920, 
Section 3 (3). E 

3 Known as the Decentralisation Scheme. See Sixth Annual Report of the Advisory 
Committee, 1924-26, pp. 20-23. 

; The N.LB. reported its satisfaction that, in 1924, a scheme, approved by the 
Minister of Health, for the notification of collections and the limitation of appeals 
had been prepared (see Annual Report, N.LB., 1929-30), but in 1926 we still find 
the Minister sending a covering letter to all voluntary agencies for the blind, enclosing 
the scheme for the unification of voluntary collections (see Circular 682/ 1926) while 
the Advisory Committee, in its 1928-29 report, reveals itself as mediator in the 
settlement of difficulties standing in the way of such unification. 

5 75% was paid over, and 25% kept for National expenses. See also p. 228, below. 
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amalgamation and growth in status belongs properly to the third phase 
of development, however, and will be considered later. 

Meanwhile, the N.I.B. had reorganised its executive council, offering 
nearly half the membership to the Minister of Health.! The Local 
Government Act had strengthened the partnership with local autho- 
rities,2 and they in turn sought to have a common policy by forming a 
Joint Blind Welfare Committee.3 The result was a request to the Minister 
to use his influence to secure ‘a greater combination of effort, preferably 
under the aegis of the National Institute for the Blind’. The N.I.B. was 
willing to accept the role, and a scheme was worked out by the Joint 
Committee and the N.LB.* It proved acceptable to the Union of 
Counties Associations and resulted in a general reorganisation at a 
national and regional level. 

The position was, however, not entirely satisfactory, for complete 
co-ordination was not yet achieved. A few national organisations, like 
St. Dunstan’s, preferred to make their own appeals, although they were 
ready to work closely with the N.I.B. and to accept representation on its 
executive council. Neither were all local authorities prepared to co- 
operate fully, and it was noted with regret that the L.C.C. which had 
such a fine record of work for the welfare of the blind, refused represen- 
tation on the executive council of the N.I.B. Co-operation with a 
regional body, depending as it must upon consent, was not always 
acceptable to some individual local agencies. There was a tendency for 
some large institutions to remain aloof. It has been suggested,? too, that 
questions of prestige, with the representatives regarding themselves as 
delegates for sectional interests, sometimes tended to emphasise *muni- 
cipalisation versus voluntaryism’ instead of fostering the partnership of 
voluntary and statutory agencies in the general interest of the blind. 

A closer examination of the composition of two national committees 
will reveal the steps by which a more democratic basis of representation 
was achieved, at the same time reflecting the changing attitudes towards 
public responsibility in the development of blind welfare. The two com- 
mittees selected for illustration are those of the Advisory Committee on 
the Welfare of the Blind, and the executive council of the N.LB. 

The changing composition of the statutory Advisory Committee 1s of 
special interest as it resulted from the legislative changes which gave 
wider powers and duties to local authorities. At first the central authority 
seems to have appointed members of the Advisory Committee as 


1 17 out of 36 places were offered to nominees of the Ministry. i 
. 1 The Act made local authorities responsible for grant-aiding voluntary organisa- 
tions out of the new block grant which had replaced the old percentage grant system. 
_ 3 Le. a committee representing the County Councils Association and the Associa- 
tion of Municipal Corporations. H 5 ; 
4 A scheme was published in April 1936. See Voluntary Social Services, Bourdillon, 
p. 68. 
5 By J. F. Wilson, Voluntary Social Services, op. cit., p. 70. 
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individuals, and not as representatives of particular groups, although 
most of them were, in fact, closely connected with well-known voluntary 
organisations. But when the committee was reconstituted in 1921, the 
first Blind Persons Act had been passed, and representation was given to 
councils of counties and county boroughs and Boards of Guardians, as 
well as to voluntary agencies for the blind. The proportion of voluntary 
to statutory membership was now 5:12.! The Board of Education and 
the Ministry of Health both sent inspectors as assessors.2 The accept- 
ance by local authorities of their responsibilities in relating health and 
blind welfare is reflected in the appointment in some instances of the 
Medical Officer of Health as their representative.3 In 1924 the committee 
was enlarged to include a representative of the National Union of Pro- 
fessional and Industrial Blind, and of the National League of the Blind, 
a reflection of the changed political temper of the time. A second change 
in composition occurred in 1930 when the statutory authorities were 
given the responsibility for nominating representatives. The Minister 
also doubled the number of persons appointed by himself as having 
special experience of work amongst the blind.5 In addition to the nucleus 
of men and women with long connection with voluntary welfare, the 
Minister appointed councillors and aldermen who were in close touch 
with the newer statutory development. These administrative changes do 
not seem to have affected the policy of the Advisory Committee which 
continued to exert its influence towards the Co-operation of statutory 
and voluntary agencies. It remained a representative body which took a 
lively interest in every development in blind welfare. 

The second example is taken from the committee of the National 
Institute for the Blind. Founded by a group of blind men, it was, in its 
early years, governed solely by blind or partially-sighted men.$ In its 
vigorous growth during the First World War it tended to concentrate on 
national issues and to overlook the claims of the well-established local 
counties associations. Its contact with blind welfare agencies was usually 
direct, and, as we have seen, it was sometimes accused of riding rough- 
shod over local sentiment, particularly in the matter of appeals for 
public support. It was on this issue that negotiations were instituted 
with regional and local groups, and a measure of agreement achieved, 
in 1926. In the same year the N.I.B. offered 17 of the 36 places on its 


1 Excluding the Chairman who was an M.P., the Vice-Chairman who was a Doctor 
of Law and the Secretary. 

2 Dr. Eichholz represented the Board of Education for a great many years, and 
was appointed a member for ‘his experience’ after his retirement. 

3 E.g. in 1923 the Medical Officer of Health for Hampshire. : 

4 The Association of Poor Law Unions was now excluded since it ceased to exist 
with the transfer of the functions of the board of guardians to the counties and county 
borough councils. 

5 This followed upon the Local Government Act, 1929, when much of the re- 
Sponsibility was passed on to the local authorities, particularly for inspection. 

$ See p. 180, above. About 25% of the members of the Executive Council were 
blind in the later history of the Institute. 
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executive council to nominees of the Minister of Health, and in 1931 it 

_ opened its doors still further to include representatives of the County 
Councils Association and the Association of Municipal Corporations. 
By 1938 its basis was broadened to include regional bodies, 31 seats; 
national members,! 21; associations of local authorities, 20; voluntary 
agencies, 12; organisations of blind persons, 12. The regional and local 
groups were now in a strong position at the centre, and local authorities 
were well represented. The N.LB. had by this time fully appreciated the 
benefit to the whole movement arising from ‘this intimate connection 
between the Minister of Health, local authorities and voluntary 
agencies’.? 

Further opportunity for breaking down any barriers of resentment 
which existed between voluntaryism and officialdom, or between central 
pressure and local independence might have followed from the new 
Blind Persons Act. By 1939, however, when the outbreak of the Second 
World War made tremendous demands on all the social services, the 
new machinery for blind welfare was only just getting into working 
order. 


A Summary of the Roles of Voluntary Organisations and Local Authorities 


A summary of the practical roles of voluntary organisations and local 
authorities may complete the picture of the development of blind wel- 
fare in the inter-war years. The main cost of financial assistance to the 
blind devolved upon the statutory authorities either through the 
Treasury, by payment of old-age pensions and war disability pensions, 
or through local authorities, by payment of domiciliary assistance, or 
payments for special education and training. A small proportion of 
monetary assistance was given by voluntary agencies who administered 
blind pension schemes. The cost borne by local authorities included 
payments to voluntary agencies either as fees, or as grants for various 
purposes, since many of the services under blind welfare schemes were 
provided by the voluntary organisations by arrangement with the 
authorities. The contribution of voluntary organisations included pro- 
vision of the majority of the elementary schools,^ and of all schools for 
higher education. Education for children with other disabilities was a 
special service in which voluntary societies did some excellent work. 
This was so far accepted as a proper sphere of voluntary influence that 

1 This we igi i volunta: ‘oup. 

1 This was a nucleus of the origina patien ual Report, NILB., 1929-30, p. 9. 

3 In the early 1940s estimated expenditure by statutory authorities was Treasury 
£1,604,000, local authorities £2,185,000, total approximately £3,789,000. Voluntary 
pensions schemes accounted for £75,000. (This was part of an estimated total 


expenditure by voluntary or; anisations of £809,000.) i 
4 In the PRODR or about 16:11. Of the 16 provided by voluntary agencies the 


majority were larger schools than those normally provided by local authorities. The 
L.C.C. in 1937-38 decided to close its three special day schools for junior boys and 
girls, and to send them to residential schools. 
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we find the central authority, during the Second World War, holding it 
as a matter of reproach that voluntary agencies were not doing more for 
‘the misfits’, such as the delinquent blind. The voluntary organisations 
had already made special provision for mentally defective and retarded 
blind children, and for the deaf-blind,! together with some provision for 
blind epileptic children. Residential nursery schools in the form of Sun- 
shine Homes for blind babies, and schools for children up to the normal 
school entering age, were also under voluntary auspices. With one or 
two exceptions, sheltered workshops for the blind had been traditionally 
under voluntary control: although a few local authorities ran their own 
municipal workshops,? the number employed was a small proportion of 
the total.3 ‘Tangible and continuing service’ to home workers was given 
almost entirely by voluntary agencies, even in areas where there was a 
municipal workshop. Local authorities usually accepted responsibility 
for the home teaching service, staffed by paid workers who had the 
certificate of the College of Teachers of the Blind, which was a voluntary 
agency. Many local authorities left the general welfare schemes to a 
voluntary agency.5 The provision of homes and hostels was also mainly 
a voluntary effort,$ although there was a good deal of reciprocity—the 
local authority paying capitation fees and sometimes maintenance 
grants for approved boarders (inmates’, as they were normally still 
called in official language). An example of the close relationship which 
existed in some areas was provided by Portsmouth which built and 
equipped a home, and asked the voluntary organisation to accept and 
administer it, 

We have seen that in much of their Work voluntary organisations 
acted as agents for local authorities and received appropriate payment. 
In the sphere of training and employment there might be a scheme of 
grant-aid to the organisation and augmentation of wages to their em- 
ployees. In workshops and home workers schemes some local autho- 
rities went so far as to meet all trading losses, Indeed, an increasing pro- 
portion of the income of voluntary organisations came under the 

1 Work for the deaf-blind is specially worthy of notice since it included ascertain- 
ment as well as the establishment of special residential homes. 


? Luton later afforded an interesting example of the transfer of a municipal work- 
EUN e aay, management (in 1941), but this was largely due to the exigencies 

3 In the early years of the Second World War the total number employed in some 
52 workshops was approximately 3,580, of whom 490 (in municipal workshops) were 
local e rity employers. 

s was the official requirement before a volun: organisation was recognised 
by the Ministry of Health as à supervisory agency, Ent given grant-aid, Only 38 out 
of 1,686 home workers were supervised, etc., by local authorities. 

L.C.C. was one of the exceptions, having its own staff for this purpose. It was 
Blad, however, to accept the services of the Metropolitan Society for the Blind for 
ES SUP) of various amenities such as wireless sets, clothing, white sticks 

6 About 3 out of a total of 42 direct], ities in the 
eu EUER of 42 were ly managed by local authorities in 
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heading of ‘payments for services’, and a large share of such payments 
came from local authorities. 

Unfortunately statistics are not available to illustrate the strength of 
this trend over the country as a whole. The most inclusive returns are 
those to be found in the C.O.S. Annual Charities Register and Digest, 
but these are deficient in two respects: they are not comprehensive, since 
the Charity Organisation Society had to depend on the voluntary co- 
operation of the societies concerned: the number of charities for the 
blind who supplied information fluctuated considerably from year to 
year; secondly, the series ended in 1927.2 

A useful indication of the trend is given, however, in a series of 
statistics published annually by the L.C.C. after 1924, until the Second 
World War made such detailed analysis impossible. The following dia- 
grammatic presentation of the total income of charities for the blind 
registered with the L.C.C., showing the proportions received from 
various voluntary and statutory sources, illustrates several significant 
points: (1) In the decade preceding 1935, the statutory grants showed a 
steady increase, while the proportion of such grants to the total income 
rose from 6% to 22%. (2) A sharp fall in statutory grants occurred in 
the year 1935-36. This was largely due to the changing policy of the 
L.C.C., the largest statutory contributor. (3) In spite of the general 
trend noted in (1) above, subscriptions, donations and legacies, to- 
gether with income from investments, still accounted for the greater part 
of the total income of charities for the blind. 

To complete our summary we should add that, at the national level, 
under voluntary auspices, schemes were worked out for the provision 
of embossed literature, * talking books, and special apparatus available 
to any blind person. Some of these ventures attracted small grants from 
the Ministry of Health, but the N.LB. depended chiefly upon voluntary 
subscriptions for its experiments and research. Perhaps one of the 
spheres in which the national voluntary effort had achieved most was 
in the establishment of a principle: its particular contribution was its 
insistence that the blind were not a class apart, but that, given suitable 
opportunity, they could take their place in the community in much the 
same way as sighted persons. The repeated effort to open normal em- 
ployment to the blind and the increasing opportunities afforded for 


1 Returns were made annually from 1904. They were regularly quoted in “London 
Statistics’. * D 
5 2 Anattempt was made to revive the S m 1936 and again from 1948 onwards, 

ut comparatively few organisations responded. / | 

3 An analysis of the Sman grants for the year 1934-35 gives the allocation as 
follows: from government grants £996; from L.C.C. grants £111,776; other local 
authorities £82,948. Of the L.C.C. grant £81,731 was given to the Metropolitan 
Society for the Blind for domiciliary relief and administration as agents of the L.C.C., 
i.e. some 73% of the total grant from the Council. The following year the L.C.C. 
carried out this work direct. ^ 

4 At considerably less than cost price. 
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training in trades and professions bore rich fruit in the emergency of a 
Second World War. 

Such a summary gives only the bare bones of the complex relation- 
ship in this voluntary-statutory partnership. A social worker in the field, 
whether employed by a voluntary agency or local authority would be in 
constant touch with whatever body, public or private, could meet the 
personal needs of the individual blind boy or girl, man or woman, with 
whom she was concerned. Since the majority of blind persons were 
elderly and beyond working age,! much of the friendly visiting and 
general welfare service could appropriately be given by voluntary 
agencies, once any financial needs had been met by the statutory 
authority. Yet most of the constructive work of voluntary agencies had 
been with the young and the employable, and it was in this sphere that 
they were to offer their special experience to meet the demands of the 
war and post-war years. 


1 n 1936 about 80% of the registered blind in England and Wales were classed as 
unemployable. 
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DEVELOPMENTS DURING THE 
SECOND WORLD WAR: 
THE POST-WAR PERIOD 


Rehabilitation: The Tomlinson Report and the Disabled Persons 
Employment Act 


and there was a quickening of interest in the question of the 
placement of disabled persons in industry. In 1941, the Ministry 
of Labour and National Service announced an interim scheme for the 
training and resettlement of disabled persons! whether members of the 
Fighting Services, the Civil Defence Services, civilians injured through 
raids, or through accidents in factories, etc. ‘It is in the interest of the 
country as well as of the disabled citizen that he should get back to suit- 
able employment as soon as possible—not to any employment, but to 
the most skilled work of which he is capable.’ It was agreed that not 
only were these measures a contribution to the winning of the war, but 
that the whole question of rehabilitation was a matter of concern for 
the future. Consequently, at the end of the same year the Tomlinson 
Committee? was set up (a) to make Proposals for introduction at the 
earliest possible date of a scheme for the rehabilitation and training for 
employment of disabled Persons not provided for by the interim scheme, 
(b) to consider and make recommendations for introduction as soon 
as possible after the war of a comprehensive scheme for (i) the rehabili- 
tation and training of, and (ii) securing satisfactory employment for, 
isabled persons of all categories; (c) to consider and make recom- 
mendations as to the manner in which the Scheme proposed for intro- 
duction after the war should be financed. 


1 See PL/1941, Ministry of Labour and National Service. 5 
? Inter-departmental Committee on the Rehabilitation and Resettlement of Disabled 
Persons. 
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The following summary of the Committee’s broad conclusions shows 
how strongly they reflect the experience gained by those who had been 
working on behalf of the blind,! the only group of handicapped persons 
for whom there were, as yet, comprehensive voluntary and statutory 
schemes: 


I. Rehabilitation in its widest sense is a continuous process, partly in 
the medical sphere and partly in the social or industrial sphere. 

Il. Close co-operation between the health and industrial services is 
necessary throughout the whole process. 

II. Ordinary employment is the object and is practicable for the 
majority of the disabled. 

IV. A minority of the disabled will require employment under 
sheltered conditions. 


The Tomlinson Committee drew attention to the one important factor 
in which the blind differed: there existed a relatively large number of 
blind persons who were unemployable. Leaving aside those under six- 
teen and over sixty-five (42,000 out of a total register of some 83,000), 
only about 9,000 of the remainder were in employment. ‘Of the remain- 
ing 32,000 in the sixteen to sixty-five age group, à considerable number 
have mental and physical defects which make them practically un- 
employable.’? í 

The N.LB. which set up a special committee? to examine the Tomlin- 
son Report, together with the Beveridge Report,* in relation to blind 
welfare, gave a general welcome to the main recommendations. They 
endorsed the principle which they themselves had long accepted, that 
the blind could be helped to take a fuller part in ordinary industry to the 
enrichment of themselves and the community, but that many others 
required sheltered conditions of work. They particularly shared the 
view that there should be assurance not only of financial support but of 
*occupation under conditions which approximate as nearly as possible 
to the normal’. They felt, however, that there was a tendency in the 
Tomlinson Report to think of the blind as ‘a race apart from other men, 
whereas the true interests of the blind are best served by bringing them 
as fully as possible into the main stream of national life’.5 In any 


1 See, for example, St. Dunstan’s and the N.LB. It should be noted, too, that firms 
jue Vauxhall Motors had beed experimenting in the employment of physically 

andicapped men and had designed special apparatus in some cases. 

2 Op. cit., p. 35. Compare these nates with those given in the Report s ihe 
Working Party on the Employment of Blind Persons, 1951, p. 2. of pO 
registered blind persons in Great Britain, some 36,400 were between m i 
these about 11,000 were in employment or undergoing training. Asa o) i a i oe 
scrutiny of the registration, particularly of the remaining 25,000, the oH ing Pai X 
EUM that a further 3,000 blind persons would be capable of employment i 

ey were given the opportunity. 3 

3 See N.LB. Bulletin. No. 15, Blind Welfare after the War. (Now out of print.) 

4 Social Insurance and Allied Services. 


5 Op. cit., p. 6. 35 
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preferential treatment in the field of employment, e.g. in the provision 
of sheltered workshops, they welcomed the suggestion that it should be 
co-ordinated with the general proposals for such employment for the 
handicapped. It is in line with the principle long accepted by the N.I.B. 
that they ‘recognised their privileged position since the passing of the 
Blind Persons Act, 1920’, but privileged ‘only in the sense that certain 
things have been done for them that might well have been done for 
others’.! 

The Disabled Persons (Employment) Act which followed in 1944, did 
much by its wide definition of disablement to make provision for the 
employment needs of all those who were ‘substantially handicapped’, 
The newly appointed Disablement Resettlement Officers were often 
glad to avail themselves of help offered by experienced workers in blind 
welfare, and they were encouraged by the Ministry to do so.? The 
Ministry of Labour and National Service was now made responsible for 
the training of blind people over the age of twenty-one, and in this field 
also co-operation was welcomed.3 


Working Party on the Employment of Blind Persons 


The Ministry's continued interest resulted in the appointment, in 
1948, of a representative Working Party* ‘to investigate the facilities 
existing for the employment of blind persons in industry and in public 
and other services and to make recommendations for their develop- 
ment’. The Working Party, which reported in 1951, considered evidence 
from a wide range of organisations and local authorities, and issued a 
valuable report. They reviewed what had been achieved, and made 
recommendations for developing what had proved to be useful methods 
of training, employment and after-care. Special attention was paid to 


1 Quotation from The New Beacon, April 1942. This principle did not prevent the 
N.LB. from seeking certain concessions on behalf of the blind, e.g. they tried, un- 
successfully, to get exemption from purchase tax for apparatus and appliances for 
the blind (1940-41). N.B.: the special work done for the Government in censorship 
of ‘blind packets’ during the war. The N.LB. received ‘a pleasant surprise’ when they 
were awarded a gratuity of 500 guineas for this service (1945-46). 

2 In August 1948 the Minister outlined the machinery for consultation ‘for pur- 
poses of assuring the closest co-operation between the interested parties’. See 
Report of Working Party on the Employment of Blind Persons, 1951, p. 34. 

3 The continuity of the work on Rehabilitation was assured by the establishment 
by the Ministry of Labour and National Service of a ‘Standing Committee on the 
Rehabilitation and Resettlement of Disabled Persons’. This Committee issued a 
series of Teports. Its composition was inter-departmental, including representatives 
of the Ministry of Health, Ministry of Education, Ministry of Labour and National 
Service, Department of Health for Scotland, Government of Northern Ireland, 
pacity of National Insurance, Scottish Education Department and Ministry of 

'ensions. 

4 Apart from the chairman and secretary who were from the Ministry of Labour, 
of the seven members one was an Inspector of Blind Welfare Services in the Ministry 
of Health, one a personnel manager of a large industry, and the rest were closely 
Connected with blind welfare organisations. See Report of the Working Party on the 
Employment of Blind Persons, 1951, Ministry of Labour and National Service, p. ii. 
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the development of placing services. There was an appreciation of the 
extent to which both voluntary agencies and local authorities had 
contributed: the N.L.B. had had long experience of research into em- 
ployment in open industry, and St. Dunstan’s had investigated such 
possibilities on behalf of those blinded in the war,! while the London 
County Council and Essex County Council had their own schemes.” 
The N.I.B. had also co-operated with the Ministry of Labour and 
National Service, and with Local Authorities, in various war-time 
measures to help the blind to play their full part in the community’s 
economic efforts. In Greater London, for example, the N.I.B. investi- 
gated the possibilities of employment for the civilian blind, and reported 
on the various suitable jobs in a number of industries. The Ministry, in 
turn, passed on to local authorities and voluntary agencies any appli- 
cations from employers for these particular jobs inviting them to recom- 
mend suitable blind persons. Although during the war more employers 
realised that blind workers could give good service, and the idea of em- 
ployment in open industry was gaining ground, the methods of training 
and placing were not entirely acceptable. It was recognised that many 
employers had neither the time nor the facilities to give the individual 
attention needed by the blind employee entering upon a new process, 
and he was not always able to settle down. In this, of course, he was like 
many sighted employees faced with unaccustomed work. The N.LB., 
looking to future peace-time requirements, decided to increase the 
number of special placing officers who would each be responsible for 
one area and have more time to give to selection and guidance. Many 
of the local authorities and some of the regional voluntary bodies asked 
the N.LB., which was co-operating closely with the Ministry of Labour 
and National Service, to carry out their placement service.* Some effec- 
tive schemes were worked out on a regional basis.5 The special placing 
officers were able to give more individual attention to each blind person, 
discovering his potentialities, finding a suitable job, training him, often 
in the factory itself, and keeping in touch with him and his employer 
afterwards to see that all was going smoothly. The intention behind this 
careful work was to make sure that a full week’s work could be done 


1 See also the account of the efforts of the Birmingham Royal Institution and other 
regional schemes (op. cit., p. 30). x - 
2 The L.C.C. hadtostablished a special placing service in 1944 and the Essex County 


Council in 1947. f » 
3 By 1951 the N.LB. was spending something like £10,000 on this service alone 
(op. cit., p. 35). ; T MT 
4 With the exception of the L.C.C., the counties covered by the Birmingham Royal 
Institution for the Blind, and Essex County Council, the N.I.B. were responsible for 
Soo ngang the placing officers; and in most areas for operating the service (op. cit., 
p. 31). 
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for a full week’s wages. It was, in fact, to be an economic and altogether 
sound undertaking for employer and employee alike, with no tinge of 
the eleemosynary. 

The placing officers, since they were experienced in discovering work 
suitable for the blind, necessarily undertook a great deal of direct 
enquiry, but they were glad to avail themselves of the specialised know- 
ledge of local industries of the disablement resettlement officers. It was 
intended that there should be close partnership at both the national and 
local level with the Ministry of Labour and National Service. The Work- 
ing Party later recommended that the placing officer should be called in 
to advise the blind adolescent about his future employment, at the 
appropriate stage of his training. He should also be available, they sug- 
gested, when the local authority interviewed a newly registered blind 
person to advise on questions of rehabilitation and training. He should 
certainly be consulted before a blind person was classified as unable to 
work. It was also recommended that the System of ‘follow-up visits’, 
already known to voluntary agencies as after-care, should be extended. 
They recognised the value of having someone ready to discuss problems, 
should they arise, with both employee and employer, ani! 
who, from experience in a wide field, would be ready to make s*, 
for more effective service. 

It was realised that some local authorities needed to be reniisded of 
their responsibilities: ‘Where the N.I.B. or other voluntary agency pro- 
vides this service for local authorities, we consider that some firm 
arrangement should be made to ensure that the whole cost of the service 
does not fall on voluntary funds.’ Local authorities were strongly recom- 
mended to review their arrangements for providing employment for the 
blind in their areas, for there was considerable room for development 
and expansion: ‘where they are not already providing a placing service 
of the comprehensive character we have described, they should con- 
sider doing so either themselves or by arrangement with the N.I.B. or 
other competent voluntary agency’,2 

The Ministry of Health and the Ministry of Labour and National 
Service followed up the report by issuing a joint circular? calling atten- 
tion to the recommendations of the Working Party, which they fully 
supported. They urged every local authority to examine its own pro- 
vision to see how far its services for the welfare of the blind were 
effective, and they suggested that regional conferences might be called 
for this purpose.4 Two illustrations may be given of the response to these 


1 The Working Party referred to instances of suggested improvements, designed 
originally for the blind, which proved to be of value to sighted workers also. 

2 It was in connection with this point that the Working Party called attention to 
the heavy expenditure of the N.LB., namely, £10,000, in its placing service. 

3 Joint Circular 8/52, 15th April, 1952. r 

^ It is interesting to find the suggestion that this should be a fully representative 
group to include the Welfare Authorities, the two Ministries, and the Youth Employ- 
ment Service, 
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stimuli, in areas where there were different backgrounds of welfare 
policy. In Wales! a conference of representatives of local authorities and 
voluntary agencies was called to discuss arrangements for the rehabili- 
tation, training and employment of registered blind persons in the 
principality. A spokesman of the Welsh Board of Health pointed out 


that, so far, very little had been done by local authorities in Wales to 
carry out their duty to find employment, although certain voluntary 


— bodies had accomplished something. After hearing a representative of 


the N.LB. describe the value of rehabilitation, it was resolved to recom- 
mend county and county borough councils in Wales to avail themselves 
of the specialised service provided by the N.LB. and to make such con- 
tribution as might be agreed upon towards the costs. 

The second example comes from an area where there had already 
been fruitful co-operation and where industrial placement had yielded 
some good results. A conference? of representatives of the statutory and 
voluntary bodies in the West of England met to discuss the Joint 
Circular of the Ministry of Health and the Ministry of Labour. Strong 
support was given to the conference by all three members of the 
triple partnership.) After full discussion it was recommended that 
the N.I.B. placement service should continue to operate in the West 
Region, that the number of placement officers be increased, and that 
further research be undertaken by these officers. The service Was to 
be put upon a firm business footing by the further recommendation 
that financial arrangements to be made between local authorities 
and the N.LB. should be negotiated between the County Councils’ 
Association, the Association of Municipal Corporations and the 
N.LB. 

Tt should be noted that while the two Ministries concerned called 
special attention to the placing service in open industry as the spearhead 
of advance, they also drew attention to the importance of considering 
the needs of all blind workers capable of employment, whether in open 
industry or sheltered workshop, in the public services or as home 
Workers. The statutory authorities were now in full agreement with the 
principles accepted by the national societies: if opportunities were given 
they must be of such a kind that the blind person is able to give efficient 
Service; he must have appropriate backing both from his own family 
and from public resources: it would be useless sending out blind piano 
tuners, for example, unless they had an efficient repair service behind 
them, or to provide materials for home workers unless their goods were 
marketable. Occupations such as poultry farming might be excellent 


1 See The New Beacon, 5th July, 1952. 
2 See ibid., 15th August, 1952. 4 
3 The Conference, presided over by the Chairman of the Welfare Services Conte 
mittee of a County Council, was addressed by representatives of the Ministry o: 
Health, Ministry of Labour and National Service and the N.I.B. 
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for selected blind persons, but members of their family, or friends, must 
be willing to assist them.! There might be an extension of the shop and 
kiosk schemes, successfully tried out by the N.I.B. and St. Dunstan’s, 
so long as there were adequate supervision in the early days, and 
adequate help with accounts. 


The General Welfare of the Blind: Social Policy and Voluntary Action 


The question of the social welfare of those who were either too old or 
too handicapped to earn a living, whether in the open market or in a 
sheltered workshop, was under close consideration in view of the 
powers and duties of local authorities under the National Assistance 
Act.? The Act marked an important stage in the development of services 
for the handicapped.3 The newly constituted welfare authorities were 
given comprehensive powers and duties, firstly to make arrangements 
for those who were in need of care and attention, and, secondly, to 
promote the welfare of handicapped persons. These provisions were 
valuable in encouraging experimental schemes in which statutory and 
voluntary bodies could combine.* The Minister of Health lost little time 
in making certain permissive sections of the Act mandatory,’ and in 
issuing outline schemes for the guidance of local authorities on the Wel- 
fare of the Blind, and Partially Sighted Persons. Once more the privi- 
leged position of the blind was manifest and the welfare services for 
other handicapped persons had to wait upon more propitious times.$ 
It was clear both from the Act and from the Minister's circular that 
ample provision was to be made for co-operation with voluntary 
organisations. The following extract from a scheme submitted by a 
local authority is typical: "The Council shall continue to promote the 
general social welfare of blind persons by the provision of all necessary 
services either directly or by arrangement with the County Association 
for the Blind or other registered voluntary associations as the Council 
may from time to time decide’. 

Home teachers played an important part in carrying out social policy 
on general blind welfare, and the Minister was concerned, with interested 
voluntary organisations, in improving standards in this field. There had 
long been a requirement that uncertificated teachers should pass a 

1 Cf. the experiments of St. Dunstan's in the First World War. See p. 189, above. 

2 See Sections 21, 26, 29 and 30, National Assistance Act, 1948. 

3 We should note the special rates of assistance provided for the blind (and for the 
tuberculous), above those for other persons in need. 

4 See p. 246, below, for examples. 

5 See Section 29 (2), and the direction by the Minister in para. 58, circular 87/48. 

6 In August 1951 (circular 32/51) the Minister was prepared to consider other 
schemes for which he issued some guidance but he made it clear that ‘he had no 
intention at present of giving any similar direction’ (i.e. as for the blind and partially 
Sighted). No general direction has yet been given except in the case of the blind; but 


a number of local authorities have submitted schemes on behalf of the handicapped 
and have had them approved; they are, therefore, under an obligation to carry them 


out. 
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- qualifying examination within two years of appointment. They must 
Tow pass a selection Board of one of the recognised Regional Associa- 

“tions before they could be admitted to a course. This principle had 
emerged from a co-ordinated effort on the part of the College of 
Teachers of the Blind and the several Regional Associations. The 
"Minister now went further, suggesting that ‘Welfare Authorities may 
Wish to consult the appropriate Regional Association as to the possi- 
bility of the Selection Board being able to express an opinion on the 
suitability of a particular applicant for the post of uncertificated home 
teachers before he or she is appointed’. There was also approval by the 
central authority of the Working Party's recommendation that, to get 
the best results, both sighted and blind home teachers should be 
appointed to work in co-operation. The concern over the recruitment 
‘of home teachers was growing, in view of the shortage of supply, and 
both the central authority and the voluntary societies were planning to 
‘attract suitable applicants.! The purely administrative work of many 
home teachers was lightened when the National Assistance Board took 
over responsibility for the actual payment of financial assistance to the 
necessitous blind and their families. Until then assessments and pay- 
ments had been undertaken by home teachers in many areas. They were 
now released for their proper work of teaching and advising and it was 
anticipated that many more blind persons would be able to read Braille 
or Moon, or to enjoy handicrafts. 

As an extension of home teaching as a medium of rehabilitation, it 
was suggested by the Ministries that welfare authorities might wish to 
co-operate with the N.I.B. by sending the newly-registered blind, or 
others in need of rehabilitation, to one of the voluntary homes such as 
The Queen Elizabeth Homes of Recovery in Devon. The authorities 
would be well advised, it was suggested, to consider this as part of 
their duty ‘to make arrangements to promote the welfare of blind 
 persons.'2 
— Before we leave the account of social legislation which affected the 
Welfare of the blind we should note the developments possible under 
the Education Act, 1944. Wide powers on behalf of handicapped chil- 
dren, and facilities for further education and training of handicapped 
Persons gave fresh opportunities to local authorities and voluntary 
organisations to take part in experimental schemes which held promise 
for the future.? The National Health Service Act, 1946, also improved 
Opportunities for treatment and research. Although voluntary hospitals 
and certain homes were taken over by the Regional Hospital Boards, 


& 1In 1952 we learn that steps were being taken to this end by the Regional Associa- 
ions for the Blind, the College of Teachers of the Blind and the N.I.B. 
.? The Ministers pointed out that it was more appropriate to do this under Sec- 
pon 29 than under Section 26 of the National Assistance Act. 
iB E.g. Part VII of the School Health Service and Handicapped Pupils Regulations, 
53, under which Hethersett is approved. (See p. 247, below). 
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there was still room for co-operation with the voluntary organisations 
in the development of special schemes.1 

It is early yet to evaluate the effect of the new social legislation as a 
whole on the relationship between statutory and voluntary services for 
the welfare of the blind. We know that ample provision was made for 
the participation of all three partners, i.e. the central authorities,? the 
local authorities and the voluntary agencies, and for consultation 
between all interested parties ‘for the purpose of assuring the closest 
co-operation’. There is no doubt that at the national level general agree- 
ment was reached on the principles of blind welfare and on the desira- 
bility of close co-operation. 

At the local level there was still considerable variation. Some autho- 
tities preferred to keep responsibility in their own hands, although this 
did not rule out the possibility of contact with voluntary organisations 
for special purposes. The motives which led a local authority to take 
over direct provision of blind welfare, when there was a tradition of 
service by voluntary organisations, were mixed. Only a special enquiry 
in each area could reveal the influences which led to the Council's 
decision. From particular instances which have come to light it would 
seem that changes in administration have affected the position. It was, 
perhaps, a natural reaction for some Poor Law Officers, reinstated in 
1948 as Chief Welfare Officers, to seize the opportunity to justify their 
position. Blind welfare gave them the chance to develop a new scheme, 
and they were not always concerned to review the role of voluntary 
organisations in the process. In some cases the difficulties of adjustment 
between the welfare officers and the medical Officers of health influenced 
the pattern of development. Sometimes the M.O.H. found that the 
resources of the voluntary society gave him so much greater elasticity, 
that he was willing to offer every Opportunity for co-operation; some- 
times he himself acted as honorary secretary. 

In many areas the development from voluntary to statutory responsi- 
bility was no more than the Continuation of a trend already discernible 
in other spheres of local government, A study of Directories of Agencies 
for the Blind reveals some significant changes, If we take the last year 
before the outbreak of the Second World War and compare it with the 
situation ten years later we find that while, in 1938, 33 statutory autho- 
rities were making direct provision of “general blind welfare’, voluntary 
organisations were carrying out the work in 109 areas; by 1948 the 
numbers were 56 and 86 respectively. The most recent figures, contained 


1 See examples, p. 246, below. 

? The Central Authorities concerned with the blind included the Minister of 
Health, under the National Assistance Act and the National Health Service Act: 
‘The National Assistance Board; the Minister of Labour and National Service, under 
the Disabled Persons Employment Act: the Minister of Education was responsible 
for most of the education, although certain technical education was the responsibility 
of the Minister of Labour. 
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in the Directory for 1954, show that this trend continued. By now 82 
statutory authorities were making direct provision, those served by 
yoluntary organisations falling to 60. In some areas a close partnership 
was welcomed, but, whatever the local situation, nearly all schemes 
submitted to the Minister made some provision for co-operation. Most 
local authorities, for example, relied on voluntary societies to provide 
social activities, whether in a specially equipped social centre or other- 
wise. Some who organised their own home teacher service looked to 
voluntary agencies to supervise the home workers. Throughout the 
country the voluntary organisations continued to provide most of the 
workshops, training departments, schools, nurseries, residential homes 
and hostels. 

Yet statistics from a Directory of Agencies cannot give the whole of 
the picture, and may even, on occasions, be misleading. Middlesex, for 
example, operated a scheme by direct provision, but they appointed as 
their chief administrative officers social workers experienced in volun- 
tary organisation. In some areas co-operation to-day is so close and 
relations are so cordial that it becomes almost irrelevant to consider 
whether a service needed for a blind client is provided by a voluntary or 
a statutory agency. 


Regional Associations: An Essay in Co-operation 


In the development of a smooth relationship between local authorities 
and voluntary organisations, the regional associations have made a 
valuable contribution. From the pioneer days of the unions, their com- 
mittees had been representative: statutory and voluntary bodies were 
constituent members of the regional associations. The threat of a second 
world war and the disturbed conditions following its outbreak em- 
phasised the need for still closer co-operation. The amalgamation of 
three large associations to form a Southern Regional Group! was 
followed later by an Inter-Regional Committee covering all four regions 
of Great Britain. The immediate occasion of this final effort to take a 
comprehensive view of questions affecting blind welfare had been the 
discussions held in common to prepare a joint memorandum for the 
Beveridge Committee. They could now go on to consider further pro- 
posals for comprehensive changes in the social services.? In their new 
role they could more easily combine with the N.LB. and other national 
societies like the British Council for Rehabilitation. Moreover, the 
several Ministries concerned with blind welfare recognised that their 
practical knowledge of local conditions, and their close contact with a 

1 i i ties and the London and Eastern 
Bons dee te ait the reduction from seven to four 


Regional Associations to cover England, Scotland and Wales. T 
2 Joint deputations with the N.LB. to the Ministries concerned were organised to 


discuss matters of special concern to the blind, e.g. to consider National Insurance 
benefits, and National Assistance allowances. 
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wide range of agencies made the regional associations a unique source 
of information. They were in an excellent position to suggest experienced 
workers to man the many advisory committees, national, regional and 
local, set up as a result of the new social policy. Above all, the Minister 
of Health welcomed the detailed and accurate work done by the regional 
associations in building up a classified register of the blind and the 
partially sighted.! Such statistical returns, based on information sent in 
on prescribed forms by the constituent bodies, not only gave knowledge 
of the incidence of blindness, but supplied essential data for further 
research into causes.? The regional associations found their oppor- 
tunities increasing and their prestige growing with the development of 
the statutory social services. A summary of some of the activities of the 
Southern Regional Association will illustrate the renewed vitality of 
these voluntary organisations. 

Efficient examination for proper certification of blindness was a service 
which ranked high in the aims of the Association. For some years they 
had operated an ophthalmic referee service, and they had been prepared 
to pay the fee for the additional examination, They had, in 1945, set up 
a special certification committee in consultation with the Faculty of 
Ophthalmology? to press for a ruling that certification should only be 
undertaken by qualified ophthalmic surgeons. These persistent efforts 
were finally rewarded when, in 1955, the Minister of Health issued a 
circular? to all local authorities recommending that they should amend 
their scheme to provide that only ophthalmologists of consultant status 
should examine and certify applications for admission to the registers. 

It was during the war years that experiments were made to institute 
Home Teachers’ Training Courses.5 In spite of many difficulties they 
Succeeded in instituting some short courses, and plans were made to 
extend them after the war. By 1947-48 both the Ministry of Labour and 
National Service, and the Ministry of Education were recognising a full 


_ 1 Allowance was made in the estimates for additional expenditure, e.g. for addi- 
tional staff for the registration section, 

2 Research of this nature had always been a cherished project; the S.R.A.B., and 
later other regional associations, welcomed the Opportunity to co-operate with 
Prof. Sorsby, of the Royal Eye Hospital, in his investigations into the causes of 
blindness. His Tesearches were later published under the auspices of the Medical 
Research Council, see p. 220, above. There was much goodwill between the hospital 
and the association, and home teachers and welfare Officers were indebted to the 
staff of the hospital for the weekend course held there each year. 

3 See the Annual Report of the S.R.A.B., 1945-46, for the detailed preparatory 
work necessary, 

4 See Circular 455, 2nd March, 1955. 

` The S.R.A.B. reported in 1939, "The haphazard way whereby a prospective home 
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year’s course. It is relevant to note how careful the Association was to 
work in close co-operation with the established College of Teachers of 
the Blind who were the recognised examining body, and how much this 
effort to raise the status and qualifications of the home teacher was wel- 
comed by local authorities and by the teachers themselves.! Before long 
the S.R.A.B. was accepting a few trainees from overseas, and in 1950-51 
consultations took place between the Inter-Regional Committee, The 
College of Teachers of the Blind, the N.LB., and the Colonial Office on 
the possibility of setting up a special type of training for overseas 
students to fit them for undertaking administrative duties in the develop- 
ment of blind welfare in their own countries. 

During the War the S.R.A.B. had become increasingly useful to their 
constituent members, whether in bulk buying and distribution of 
materials for pastime occupations at a time of rationing and short 
supply, or in acting as consultant on the many problems confronting 
voluntary societies and local authorities at a time of stress. One example 
of their function as adviser, after the war, will illustrate the continued 
need for an information service: their journal Regional Review was avail- 
able for all constituent members, but when a special report on Homes 
was included the demand was so great that a reprint was necessary. This 
occurred in spite of the policy of the S.R.A.B. in maintaining that the 
provision of residential homes was the responsibility of the local bodies, 
since it needed local experience and initiative.? The S.R.A.B. seems to 
have shown much wisdom in their relations with their constituent mem- 
bers, both voluntary and statutory: while respecting the independence 
of local groups they recognised the importance of maintaining close 
contact, and their secretary undertook visiting, attending conferences or 
speaking at meetings, as an important part of her responsibility. — 

Finally we should note another valuable result of the co-operative 
spirit in which the Association worked. Its readiness to combine with 
other groups in matters of common interest had already brought it into 
close touch with the N.LB., and this led naturally to a better under- 
standing between this powerful national organisation and local agencies. 
In the words of the annual report for 1942-43 joint action had led to the 
removal of ‘small disagreements and misunderstandings’. When, some 
years later, the N.I.B. was petitioning for a Royal Charter, the S.R.A.B., 
although critical on one or two issues, hastened to correct ‘an inaccurate 
impression’ that it was not in sympathy as a whole. After representa- 
tions had been made by the regional associations on specific points, it 
was decided to support the petition, in the belief that it would be ‘in the 
best interest of blind welfare’. That they had much in common was 


1 Home teachers had been stimulated by the refresher courses and annual con- 
ferences arranged by the S.R.A.B., which had "rescued them from their isolation’. - 
2 The Welsh Regional Association preferred to provide the Homes to serve their 


constituent members. 
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already evident in the various schemes for the deaf-blind,! and in their 
joint interest in developments overseas. There was friendly contact 
between the headquarters staff of both organisations, and there was no 
doubt that, in the mid-century, there was closer co-operation between 
all concerned with blind welfare than ever before. 

The welcome given to the work of the Regional Associations by the 
Ministry is illustrated by the large proportion of their income received 
from public funds.2 


Examples of Voluntary Enterprise: Local and National. Co-operation 
with statutory authorities 


The fear that voluntary organisations might find less opportunity once 
the war was over and the new social legislation in operation was cer- 
tainly not realised in the field of blind welfare. A few further examples 
will show the vitality of both local and national organisations. New pro- 
jects were started by counties associations in many parts of the country 
to meet exceptional needs, such as the flatlets for able-bodied men and 
Women at Swail House, provided by the London Association for the 
Blind, or the nursing homes for those with varying degrees of infirmity 
run by the Essex County Association, or the special occupation centre 
for blind children who were backward but not certifiable. All such ex- 
periments were welcomed by the statutory authorities concerned. The 
R.N.LB. again demonstrated its readiness to pioneer and it was success- 
ful in establishing a good relationship with voluntary and statutory 
bodies at all levels. The general public had an opportunity to see the 
progress made in the technical field when the Louis Braille centenary was 
celebrated in 1952, for example: the electro-mechanical printing 
machine using plastic ink, the electronic Sensing fingers, infra-red drying 
methods, and the Du Platt Taylor map-making machine. Much was 
hoped from the new Braille printing technique, the result of research 
carried out at the instigation of the R.N.I.B.'s Scientific Development 
Committee.4 The Institute was also able to develop its ‘Talking Books’ 
with a substantial grant from the Nuffield Trust.5 

Several new trends were discernible in experiments in rehabilitation. 
The earliest projects had been concerned with ex-service men, and later 
ones, with civilian war casualties, leading on to the industrial rehabilita- 


* Several plastic manufacturers were consulted in order to get the best plastic for 
the purpose. At the moment this is still in the experimental stage. 
5 £50,000 was given for this purpose. 
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tion of the newly blinded in the Homes of Recovery at Torquay (Manor 


House and America Lodge), all of which had concentrated upon young 
and able-bodied men and women to fit them for return to employment. 
A new venture in ‘social rehabilitation’ was started at Oldbury Grange, 
near Bridgnorth, where a course was now offered to older people, 
especially women, to help them in the daily round of their own homes. 
The group also included those likely to be unemployable through some 
physical or temperamental defect. 

A second project reflected the modern concern with the family and 
the role of the parent. A parents’ unit was opened in the grounds of a 
Sunshine Home at Court Grange, Abbotskerswell; it was essentially a 


- family house, the mother staying with her blind child! while becoming 


familiar with the methods of training in the Home, the father coming 
down for weekends whenever possible. The co-operation of parents 
was also invited by the formation of parents’ groups at the R.N.LB. 
headquarters. Parents from London and the Home Counties learned 
that they were not alone in facing their child’s handicap; they could 
meet home teachers, and experts in various fields of blind welfare, 
and discover how to share more intimately some of the children’s 
interests, e.g. by learning Braille. Both the Parents’ Unit and the 
Parents’ Groups filled a valuable need as consultation and discussion 
centres, helping parents to adjust themselves to the problems raised 
by their children’s handicap, and giving them greater confidence and 
hope. 

A third project was essentially an extension of earlier ventures. Con- 
dover School, near Shrewsbury, an Elizabethan house maintained as a 
building of historic interest, was opened in 1948 for children with 
multiple handicaps. A nucleus of 30 children from Court Grange, 
Devon, was soon increased by the addition of children who were 'edu- 
cationally blind’, with various other handicaps. By the addition of a 
special unit for deaf-blind children in 1952 it was hoped also to add to 
the data for research in this field. Two points are of special interest 
for our study: that the project was undertaken at the request of the 
Ministry of Education, and that the board of governors included not 
only representatives of the R.N.LB.'s education committee but also 
members of Birmingham University, in addition to local men and 
women. 

One further recent experiment should be noted for it, too, was started 
at the invitation of the Ministry of Education, following a recommenda- 
tion of the Working Party.? Hethersett, near Reigate, was opened in 
1956 as a pilot centre for blind adolescents, in a further attempt to 


1 The visit, lasting normally 7 to 10 days, can include as many of the family as the 
parents wish to pud The mota has her main meal with the teaching or nursing 
staff and spends some time in the school groups. 


2 Op. cit., Chapter X. 
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discover how best to bridge the gap between education and employment, 
and to prepare a boy or girl who has spent a large part of school life in 
a residential institution, for normal life in the community. Emphasis is 
laid upon further education and training, particularly social training; 
opportunities are to be taken to assess the abilities and wishes of the 
trainee for his future employment and vocational training, and there 
will be a fresh effort to stimulate and encourage research into new fields 
of employment. 

In all these schemes local authorities, too, have an important part to 
play: in keeping up to date with the various fresh opportunites for re- 
habilitation or training, in selecting and recommending applicants, and 
in making grants, or paying fees in accordance with their wide powers 
under the new social legislation. 

Finally, some examples of the financial relationship between the 
voluntary organisations which provide residential establishments of 
various kinds, and statutory authorities which use them, will illustrate 
one important aspect of the partnership established in the mid-20th 
century. 


Miscellaneous examples of. ‘financial relationships 


(1) The Ministry of Labour meets the cost of fees of trainees at the 
Homes of Recovery concerned with industrial rehabilitation. 

(2) The Ministry of Education sanctions the payment by local edu- 
cation authorities of the fees for training at the experimental Adolescent 
Centre.? 

(3) The L.E.A. is responsible for grants for children of nursery school 
age at the Sunshine Home; voluntary organisations providing residential 
schools normally received some 5075 of the cost from statutory sources. 
In the case of schools for children with multiple handicaps, voluntary 
bodies have to find only 15%. 

(4) The Welfare Authorities can meet various needs under Section 
21 of the National Assistance Act which makes them responsible for 
those in need of care and attention. In those cases they may ‘make 
arrangements with voluntary organisations’ or they can use their powers 


1 It is interesting to note that applications for admission are made to the R.N.LB., 
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as welfare authorities concerned with the promotion of the welfare of 
the blind and other handicapped persons, when voluntary organisations 
can be ‘employed as their agents’ (Sec. 29). It is useful to note the wide ` 
interpretation allowed in the use of Section 29 of the National Assis- 
tance Act: for example help may be given to a blind baby under this 
section, by meeting the cost to parents of attending the Parents’ Unit. 

(5) Residents in a number of homes for the able-bodied elderly blind, 
including those in the special flatlets mentioned above, receive allow- 
ances from the National Assistance Board to cover maintenance fees 
and pocket money. 

(6) A County Association is under contractual arrangement with the 
Regional Hospital Board to accept patients in one of its nursing homes 
for infirm blind persons. 

Table XI shows the changes in the expenditure on the welfare of the 
Blind and grants to Charities by the largest local authority in the 
country. It is of interest to note the increase in the grants to charities 
after 1947 in contrast to the lean years which followed the outbreak of 
war. 


TABLE XI 


Total Expenditure by the L.C.C. on Welfare of the Blind and Grants to 
Registered Charities for the Blind, 1939-55 


[Source: London Statistics; Accounts of Registered Charities 
and Accounts of the L.C.C.] 


Year A B Bas%of A 
Total Grants to (Grants to charities 
expenditure charities as% of total 
by the council by the council expenditure) 
ee qo. PEE 

1939-40 242,486 21,947 9 
1940-41 259,493 27,826 11 
1941-42 285,164 14,145 5 
1942-43 342,725 18,065 5 
1943-44 347,997 22,117 6 
1944-45 329,682 25,856 8 
1945-46 339,895 24,972 7 
1946-47 296,178 24,633 8 
1947-48 269,572 37,242 14 
*1948-49 155,060 41,043 27 
1949-50 103,204 42,117 41 
1950-51 112,773 47,213 42 
1951-52 123,136 50,112 41 
1952-53 206,737 58,427 28 
1953-54 219,628 61,401 28 
1954-55 230,570 62,477 27 


* After the passing of the National Assistance Act, 1948 (July), the L.C.C. was 


no longer responsible for domiciliary assistance. 
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Finally, Table XII, showing the sources of income of the S.R.A.B., 
illustrates the dependence of the Regional Associations upon statutory 
grants: until 1948 almost entirely from local authorities, and since 1948 
jointly from the Ministry and local authorities, together with a nominal 
sum in affiliation fees. 

TABLE XII 
Southern Regional Association for the Blind 
[Annual income, 1940-55, to the nearest £] 


Year Total Grants from | Grants from | Grants from | Affiliation 

income local Ministry of Ministry of | — fees 

authorities Health Health 
(general) (research) 

1940 3,521 3,470 Small fluctuating amounts received 
1941 3,408 3,331 from subs. and donations, and sun- 
1942 2,581 2,471 dry other sources, to complete the 
1943 3,447 3,294 balance, 
1944 3,421 3,294 | 
1945 3,463 3,294 
1946 3,442 3,294 
1947 3,457 3,294 
1948 3,677 3,444 
1949 4,617 2,649 1,602 175 162 
1950 5,433 2,500 2,509 175 153 
1951 5,532 2,611 2,614 175 189 
1952 5,828 2,736 2,736 175 171 
1953 7,028 3,320 3,320 175 193 
1954 7,169 3,318 3,318 Es | 18 
1955 7,380 3,519 3,519 1755 | 190 


Between 1949 and 1955, sundry payments were received from training fees, 
and there were occasional subs. and donations, usually of quite small amounts. 


Several statutory departments concerned with blind welfare are faulty,! 
or where the contribution of voluntary agencies is not understood. In 


mation and public relations service to ensure that every blind person, of 
whatever age or capacity, is able to take advantage of the facilities 
available to meet his special requirements. The history of blind welfare 
has shown what excellent results can be achieved when statutory and 
voluntary bodies recognise their complementary roles. 

. | E.g. between the Welfare and Health Departments, and the Welfare and Educa- 
tion Departments. Note the conference held by the S.R.A.B. to study the link between 


welfare officers and others concerned with the education and welfare of blind children, 
(S.R.A.B. Annual Report,. 1952-53). Ee Nes 
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PERSISTENCE AND CHANGE IN 
SOCIAL ATTITUDES AND THEIR 
EFFECT ON SOCIAL RELATIONS 


changes in the economic and social structure upon the develop- 

ment of voluntary organisations; it has illustrated the changing 
relationship between voluntary and statutory bodies as the community 
gradually accepted responsibility for the social services, and it has 
brought to light the corresponding shift in emphasis in the functions of 
voluntary societies which necessitated the working out of new forms of 
organisation, involving the co-ordination of voluntary action, and 
closer co-operation with statutory authorities. 

Two features, in particular, separate the period before and after the 
First World War: firstly, the pace at which changes occurred, and 
secondly, the social attitudes towards such changes. During the 19th 
century social reformers had had to be content with the slow accumula- 
tion of legislation in limited fields. In spite of numerous reports of 
Select Committees and Royal Commissions, there was strong resistance 
to statutory action unless it could be shown conclusively that the com- 
munity needed protection, as in public health measures, Or that the 
beneficiaries might be considered as a special case by reason of their 
immaturity or low status, as in factory legislation. Somewhat para- 
doxically the same period saw the multiplication of voluntary organi- 
sations, and an increasing emphasis on the need for charitable action. 
Yet this, in fact, did no violence to Individualism but tended rather to 
strengthen it: voluntary enterprise was a substitute for state aid. As 
industrial, social and demographic changes high-lighted poverty and 
distress, morality and religion combined to encourage private phil- 
anthropy. At the same time the class structure determined the pattern 
within which the well-to-do should become the benefactors of the ‘lower 
orders’. 


O= study of three selected services has shown the influence of 
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In spite of much ‘shortness of thought’ and some obscurantist Opposi- 
tion to the development of social policy, voluntary organisations, never- 
theless, made a notable contribution to social reform. In face of the 
apathy and indifference of the majority throughout the 19th century, 
they persisted in their efforts to meet a variety of needs. They stood for 
a principle which is generally accepted to-day, that social service is an 
essay in human relations. For good or ill the form and content of the 
pioneer voluntary experiments have left their mark on the development 
of the public social services. 

The advance of Collectivism in the late-19th century, and the Liberal 
regime of the early 20th, gave new impetus to statutory action, but it 
was the upheavals of the First World War Which precipitated vast 
changes in social policy. Class distinctions became blurred, and the 
patronage of the rich towards the poor was no longer an acceptable 
attitude in an increasingly democratic Society. Voluntary organisations 
had to adjust themselves to the new conception of statutory responsi- 


bility, and some of them had to reconsider their relationship to their 
clients. 


Persistence and Change 


The acceptance in the mid-20th century of full statutory responsibility 
for the provision of social Services, with opportunity for voluntary co- 
operation, was a policy not won without a struggle. Throughout the last 
fifty years examples can be multiplied of the influence of traditional 
ideas and attitudes, some of which persist to the present day. The early 
history of the three selected services illustrates the strength of the in- 
dividualism which baulked social reformers as they endeavoured to 
enlist public support. Opposition to the first efforts to secure compulsory 
notification of births was based on the fear of undermining family in- 
fluence. Reluctance to weaken the rights and duties of parents also ac- 
counted for the failure of several attempts to introduce a Mental 
Deficiency Bill. The sanctity of the family is still a cherished ideal, and 
legislators have hesitated to introduce measures to meet the needs of 
children neglected in their own homes, preferring to rely mainly upon 
the efforts of a voluntary society.2 

The liberty of the individual, so strong a principle in 19th-century 
political philosophy, was at the root of the requirement for the certifi- 
cation of lunatics: they must be protected from wrongful ‘custody’ in 


The inclusion of voluntary schools within the public system of education, and the 
combined service for the rehabilitation of the handicapped are outstanding modern 
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asylums. That the emphasis on such legal aspects of care may adversely 
affect medical treatment is a problem with which the community is 
faced to-day. 

In the early 20th century, so great was the fear of weakening the sense 
of individual responsibility that several moderate liberal reforms were 
opposed on principle by the Charity Organisation Society: increasing 
statutory aid might create for the recipients ‘no end to expectation’. 
Voluntary organisations have found it difficult, in some politically 
conscious areas, to live down the hostility aroused by this early attitude 
to statutory intervention. Yet even a modern Fabian can have qualms 
about the tendency to regard the State as a ‘a kind of penny in the slot 
machine’,! and discussion is active to-day on the need to strengthen the 
acceptance of obligations as well as rights in a responsible ‘Welfare 
State’. 

But while similar problems may exercise men’s minds, there is often a 
difference of emphasis, and sometimes a complete change of attitude. 
The theme of a recent International Conference, ‘Promoting Social Wel- 
fare through Self-Help and Co-operative Action’, would have been an 
appropriate title for a memorandum by the C.O.S. in the 1870's, but 
the content was certainly different.” 

Perhaps no better example of the change of attitude can be found than 
in the development of case work. The need to respect the individual 
rather than to treat him as an item in a category was a principle of case 
work strongly urged by the C.O.S. and now accepted by voluntary and 
statutory bodies alike. But whereas the Charity Organisation Society of 
the past made a plan for the applicant, the Family Welfare Associa- 
tion of to-day works out a solution with the client. Herein lies the essence 
of the change from the old individualism to the new understanding of 
human dignity. The value placed by case workers on personal relation- 
ships is now accepted as an integral part of social policy. It lies at the 
heart of the new child-care service established in 1948. Yet, however en- 
lightened social policy may be, public administrators know that action 
may be vitiated if relations between the individual citizen and the 
statutory representative are strained. It is a lesson which has constantly 
to be relearned. As late as 1954 civil servants were being reminded that 
‘the citizen has a right to expect, not only that his affairs will be dealt 
with effectively and expeditiously, but that his personal feelings no less 
than his rights as an individual will be sympathetically and fairly 
considered’.3 

One of the most significant changes 
towards the beneficiaries of the social 


has been in the moral attitude 
I services. In the past much 


1 See W. A. Robson, Social Security, 1st ed., p. DOLER kI $ 
2 See the report of the International ‘Conference on Social Work held in 1954. 
3 Quoted in a letter to The Times, 5th September, 1954, from a report of the Prime 
Minister’s Committee on Crichel Down. 
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charitable work was concerned with character training, while the statutory 
Poor Law always had a strong disciplinary element. Even in the field of 
maternity and child welfare in the early 20th century infant mortality 
was seen as a moral problem. To-day, while training for parenthood is 
as strongly urged as in the first phase of the movement, it is advocated 
as a part of health education, not as a question of morals.! Yet redemp- 
tive action is still thought necessary in several fields of social welfare, 
and character training is a strong ingredient. Perhaps what most dis- 
tinguishes voluntary organisations working in this sphere from their 
Victorian prototypes, is the desire to avoid a claim to virtuous 
superiority. We no longer tolerate a “League of Well-doers’, working 
for the ‘betterment of the poor’. The Salvation Army may preserve its 
well-known title, but it is in the ‘Mayflower Home’ that it carries out its 
new work for the training of ‘neglectful mothers’. The Church of Eng- 
land Moral Welfare Council, offering help of many kinds to mothers and 
babies, and carrying out educational work amongst men and women, 
Sometimes finds its traditional name an embarrassment. The uninitiated 
have to be convinced that the element of condemnation, often associated 
with moral welfare in the past, has given way to the ‘casework approach’. 
The modern age has been noted for its search for new names for old 
Services, whether statutory or voluntary, to give expression to the 
changing attitudes to human needs. 

We may note, too, the persistence of religious influence in the work 
of voluntary societies. Many of the voluntary social services still have a 
religious basis; the churches show renewed vitality in many spheres of 
social welfare, while a number of organisations which pride themselves 
on their scientific approach at the same time attach value to religious 
influence. We can see this illustrated in two recent reports of the 
National Association for Mental Health, that for 1953-54 which an- 
nounced “two important events’, one of which was a Service of Inter- 
cession for Mental Health Workers, and the other a paper read at the 
International Congress of the World Federation for Mental Health 
on ‘Mental Health and Spiritual Values’, by the chairman of the 
Research Committee of the Mental Health Research Fund, reported 
1953-54, 

In spite of ponderous titles, and aims couched in language appropriate 
to the age in which they were founded, pioneer voluntary organisations 
Jed the way towards a constructive attitude in several fields of social 
service. Blind welfare offers an outstanding example of the early recog- 
nition of the principle that the disabled could be helped to take part in 

1 Yetthe authors of Our Towns referred to the moral aspects of evacuation problems 
during the Second World War. 

The service was well attended, not only by a large number of workers in the field, 
but also by friends and relatives of patients in hospital, and by a group from the 


National Association of Parents of Backward Children. The Minister of Health read 
the lesson. 
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the normal life of the community.! The institutions for the blind demon- 
strated the value of training for responsible work in the industrial field, 
while schools for blind boys and girls showed how these children could be 
helped to enjoy most of the activities open to the sighted. Similarly, when 
a small voluntary society for mental health discovered that finding em- 
ployment made a valuable contribution towards the recovery of a patient 
discharged from the asylum, they were taking the first steps towards the 
modern conception of rehabilitation. When the Charity Organisation 
Society and the Settlements urged the need for professional training, 
if social work was to be given its rightful status, they were anticipating 
questions which are lively issues to-day.? Even the new voluntary organi- 
sations, said to be characteristic of the modern age, the socalled consumer 
groups such as the National Association of Parents of Backward 
Children or the Infantile Paralysis Fellowship? had their forerunners 
in the societies founded by blind men and women in the 19th century. 

But while we recognise the constructive approach to social questions 
in several fields of voluntary action we have also to acknowledge that 
older conceptions of the function of voluntary societies have sometimes 
tended to hold up developments in statutory responsibility. Such was 
the conviction that voluntary bodies, by virtue of their pioneering 
activity, had acquired the right to continue to play the major role. Even 
when the need for a wider range of statutory provision was more 
generally accepted, it was for long maintained that State action must be 
supplementary only. As late as 1920 it was the declared official policy 
in the welfare of the blind *to aid and supplement voluntary effort’. In 
1935 the Board of Control was affirming, in relation to mental health, 
that there were limits to the extent to which Central Departments can, 
or ought to, influence public opinion. " 

An essential element in the negative policy towards statutory responsi- 
bility was the strongly held belief that voluntary action had inherent 
virtues denied to statutory aid. Voluntaryism had, therefore, to be pro- 
tected from any threat of intervention. One of the early arguments 
against a measure of statutory responsibility for the welfare of the blind 
was that it would react unfavourably upon voluntary effort. 

When social policy was extended in the first decade of the 20th cen- 
tury, the new services were burdened with theories from the past. 
Poverty and worthiness were the first tests, whether for school meals 


1 Protests against treating the disabled as a class 
the blind, have now spread to include other groups, 
the evidence given by the N.A.M.H. before the Roy: 
lating to Mental Illness and Mental Deficiency, 1954) — NM ec 
i 2 See Prof. J. M. Smith, Professional Education for Social Work in Britain, and the 

introduction by Prof. Titmuss (1952). 

3 The National Spastics pas is an interesting recent example. pred than 
two-thirds of the executive committee must be either spastics or parents of spastics. 

4 The education services and maternity and child welfare were in a slightly different 
category, but they, too, were influenced by this approach. 
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reserved for necessitous children, or for old age pensions limited to the 
aged respectable poor. Voluntary aid was pre-eminently for those who 
could, with temporary help, be set upon the road to self-support, or for 
those so severely handicapped that assistance could not be thought of 
as a reward to folly. The strength of the belief in the intrinsic value of. 
voluntary aid is evident in the recommendation of the Royal Commis- 
sion on the Poor Laws! that voluntary organisations should have a 
privileged position in the administration of public assistance. 

The voluntary organisations were the first to accept the principle that 
a higher status demanded the acceptance of responsibilities. Noblesse 
oblige underlay the statement of the National Institute for the Blind that 
its relations with Boards of Guardians would not be impaired by a more 
generous allowance of relief to blind paupers nor would it ‘relieve 
the Institute of its obligations’. Acceptance of the same principle is 
implied in the suggestion made by the Central Authority during the 
Second World War that voluntary organisations had failed in their 
responsibilities by not making special provision for delinquent blind 
children. 

The particular virtues of voluntary effort were often expressed in the 
inter-war years as a special capacity for offering personal service, a 
capacity denied to a statutory body concerned with the provision of 
uniform services to whole classes or groups of citizens. This was implicit, 
for example, in the recommendation of the Royal Commission on 
Lunacy and Mental Disorder in the mid-1920's that after-care ‘should 
not be part of the official machinery’. Later, when trained professional 
Social workers were appointed both by statutory and voluntary bodies 
this assumption was challenged. The social case work of the probation 
officer, the hospital almoner and the psychiatric social worker did not 
differ in essentials, whether it was done for a statutory or a voluntary 
agency, or whether in connection with institutional treatment or com- 
munity care. With the introduction of the comprehensive social services 
of the mid-20th century, the responsibility of a statutory authority for 
the appointment of skilled social Workers was given full acknowledg- 
ment. The capacity of statutory authorities to enter the field of personal 
service could no longer be denied.? 


Development of Social Policy and the Changing Relationship with 
Voluntary Bodies 


Our study of three selected services illustrates several broad trends in 
the changing relationship between statutory and voluntary agencies in 
the provision of social services, as the community as a whole accepted 


5 gs Majority Report. This was opposed by the signatories of the Minority 
2A Working Party has since been Set up, July 1955, to examine the need for social 
workers in the health and welfare services of local authorities. 
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greater responsibility for the welfare of its citizens. Let us look first at 
- the chief difference in their relative position in 1900 and 1950. When the 

20th century opened, with the one exception of Lunacy Law, there was 

no responsible social policy on Mental Health, Maternity and Child 
- Welfare, or the Welfare of the Blind. A strictly disciplinary Poor Law 
- might offer relief to any ‘pauper’ within these categories, but destitution 
was the test for statutory aid. At the same time, welfare was the accepted 
sphere of voluntary enterprise. By the mid-century the hated Poor Law 
had disappeared, and statutory social security and social welfare 
schemes were designed to meet the needs of the whole community, 
not merely the impoverished or handicapped groups, though special 
consideration was to be given to them. Voluntary societies still 
played an accepted part but their role was now secondary. Whereas, 
fifty years before, the state made a reluctant entry to supplement 
voluntary action, it was now fully responsible, leaving voluntary 
E to co-operate in a relatively small though still important 
sphere.! 

One result of changing conditions was that many voluntary organisa- 
tions, instead of depending upon charity for financial support, began to 
look to payments for services for a substantial part of their revenue. 
Many such payments were drawn from public funds. The nature and 
extent of grant-aid, whether received for specific services or for general 
purposes, depended increasingly upon local authorities after 1919, more 
especially after the Local Government Act of 1929, when direct financial 
responsibility was given to local authorities. 

The trends from the beginning of the century may be illustrated from 
the accounts of charities recorded in the Charifies Register and Digest 
issued annually by the C.O.S.? The amounts received as "payments by 
or on behalf of beneficiaries’ rose from some £765,000 in 1904 to 
£4,277,000 in 1927. As a proportion of total receipts such payments 
increased from 12% to 28%.3 Although there was a decided increase in 
voluntary contributions at the end of the First World War, reaching 
an average of £6 million by the mid-20's, the proportion of this 
source of income to total receipts fell by 7%: ‘Payments’ had risen even 
more. 

While we can recognise general trends it is important, at the same 


1 There are many indications of an actual increase in voluntary action. It is only 
in relation to the vast expansion of the public social services that it takes a secondary 
place. 


and £3,805,000. 
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time, to note the wide differences between societies.! To take two of our 
selected services as examples: organisations for the blind continued to 
draw a large proportion of their income from charitable sources even 
though the increase in ‘Payments’ was in line with the general trend. By 
contrast, charities concerned with mental health had always depended 
largely upon payments for services, to the extent of 58% of the total 
income in 1904. This proportion increased to 76% by 1927. The differ- 
ence in their command of charitable support is emphasised again if we 
compare the amounts received from donations, legacies and investments, 
While in the case of organisations for the blind this combined source 
yielded £148,000 in 1904, rising to £557,000 in 1927, that for mental 
health societies actually fell in the same years from some £100,000 to 
£49,000. When we consider the change in the value of money in this 
period we realise what an immense loss this represented. It should be 
emphasised that these accounts are not comprehensive: the C.O.S. it- 
self excluded the so-called ‘spiritual organisations’ from their list, 
although it recognised that many churches were doing charitable work. 
Indeed the churches were preparing to undertake new responsibilities, 
for example in the new housing areas. There were many signs that 
voluntary action, widely interpreted, was showing fresh vitality. The 
National Council of Social Service, representing a great variety of 
voluntary organisations, bore witness to this fact as it extended the 
range of services offered to all sections of the community. Nevertheless 
the C.O.S. accounts indicate a trend; statutory responsibility for the 
Social services had resulted in increasingly heavy expenditure from 
public funds, and it was now generally recognised that the State must 
bear by far the larger financial burden. There was no longer any doubt 
that voluntary organisations were now the junior partner in the pro- 
vision of the social services. This process was taken still further by the 
social policy of the 1940's, when new statutory bodies were created, and 
the community accepted a still heavier financial burden for the organisa- 
tion of its social services. At the same time the traditional pattern of a 
voluntary-statutory partnership held as provision was made for co- 
operation in the comprehensive schemes for social security and welfare. 
But voluntary societies were now dependent upon the goodwill of local 
authorities if they wished for support from public funds.? Some of the 

1 C. Braithwaite in The Voluntary Citizen used the accounts as a basis for a statistical 
analysis. She pointed out that between 1908 and 1927 the total receipts for all charities 
tose by 77%, but this was only just sufficient to balance the rise in the cost of living. 


She also noted that the share of blind charities in the total receipts rose from 4:07; to 
6:87; while their share of charitable contributions increased front 1:95 to 5:47; 


3 Many of the Temaining direct grants from central authorities to voluntary 
Néenisations came to an end, although support from Exchequer to Regional and 
National Associations for special work was still an accepted sphere of public aid. 
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older voluntary organisations who continued to cherish their financial 
independence were finding it increasingly difficult to raise money. Many 
of those who derived their income from both private and public sources 
found that charitable donations formed a decreasing proportion of the 
total: payments from clients towards the cost of a service, whether from 
the client’s own resources or, as often, from his statutory benefits, 
became an important source of revenue. 

The changing pattern of social policy was reflected in the changing 
functions of voluntary organisations, or, more accurately, in the 
changing emphasis placed upon their various functions. In the pioneer 
phase direct provision of services was the main concern of most 
voluntary organisations, many local societies concentrating upon find- 
ing or providing institutional accommodation. The selection of candi- 
dates for residential homes of various kinds was a characteristic feature 
of their work. Many of the large national organisations, meanwhile, 
were combining direct provision of services with active participation in 
propaganda for social legislation. In the early 20th century education 
and training schemes were important additional functions. After the 
First World War experiments in direct provision were intensified, and 
the range and variety of services offered by voluntary organisations were 
considerably extended. But in the years between the wars statutory 
provision caught up with, and then rapidly passed, that of voluntary 
bodies. We have seen that public expenditure on the social services out- 
stripped that of private philanthropy. Voluntary societies now placed 
increasing emphasis on research, information and advisory services, and 
a close scrutiny of new statutory powers and duties. Supplementary 


training and education schemes were expanded, but no considerable 


change occurred in the general pattern worked out in the first creative 
period. : 
There was, however, one important exception: a number of experi- 
ments in co-ordination were made, not only between kindred voluntary 
societies, but between voluntary and statutory bodies. It was in this 
period that the National Council of Social Service was founded to act 
both as a central co-ordinating body and as general consultant. This 
interaction between groups is so important a development that further 
consideration will be given to it later. : : 
In the third phase, with the introduction of the comprehensive social 
services of the 1940's, the role of direct provider was weakened still 
further! but that of consultant and adviser became of even greater 
importance. In the complexities of the new social legislation of the mid- 
20th century, information services were a valuable asset, and the 


experience and knowledge of the voluntary societies were in demand. 


i i i i isation: ision of resi- 
1 There is an important exception to this generalisation: the provision o 
dential homes of xum kinds continued to be a welcome function, and demands 


were intensified after the Second NE 
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Although such general trends may be discerned in the changing func- 
tions of voluntary organisations, there are differences in the extent to 
which each of the three selected services have fitted into the pattern. In 
the new comprehensive health and welfare schemes the voluntary 
maternity and child welfare centres have been largely absorbed by the 
statutory system,! the national organisations? remaining essentially 
consultative and advisory bodies.? The Royal National Institute for the 
Blind, on the contrary, is still taking a large and active part in direct 
provision of services, while retaining its research and advisory functions. 
The associations concerned with mental health would seem to hold a 
mid-way position, acting mainly as consultative and advisory bodies, 
but still prepared to experiment in direct provision and to maintain a 
variety of residential homes. 


Types of Inter-Action: 1. Statutory- Voluntary Partnership 


For sociologists the study of voluntary organisations in relation to 
social policy affords some interesting examples of inter-action, both in 
the relationship between public and private agencies in the provision of 
social services and in the inter-action of groups of kindred voluntary 
societies.4 

Let us consider first the nature of the relationship between statutory 
and voluntary bodies. That achieved during the 19th century was 
mainly of two kinds. The first is illustrated by the education service, 
Where a partnership was evolved, developing steadily from the first 
small grant of public money to two voluntary societies in 1833, to the 
acceptance of joint responsibility under the first Education Act of 1870. 
Throughout the 19th century the voluntary organisations remained the 
senior partner, and even when, in the 20th, their status was reversed, 
*dual control continued to be an integral part of the national system of 
education. The Education Act of 1944 reflects the force of history in its 
incorporation of the voluntary principle. 

The second type of relationship was the recognition of respective 
spheres of influence, worked out in the assistance services to paupers 


1 If they have kept their voluntary character they have been heavily subsidised 
from public funds. Whichever course has been followed the centres continued to 
welcome voluntary helpers. 

2 The National Association for Maternity and Child Welfare was now renamed— 
Maternal and Child Welfare. The National Baby Welfare Council was mainly 
Concerned with ‘the education of uns opinion’. 


W.V.S. in hospitals and other institutions offers further illustration of the value 
placed on voluntary service. 1 

4 A further set of relationships, that between individuals and groups in the social 
Service setting, has been indicated in an earlier section (see p. 258 er seq.). 
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and non-paupers respectively. The Poor Law Board, later the Local 
Government Board, was only too glad to leave to voluntary organisa- 
tions the respectable and helpable poor, while they carried out a 
disciplinary regime fitting to Victorian ideas on the treatment of the 
destitute. It was a negative form of partnership and its machinery 
received some shocks during the Boer War, and barely survived the First 
World War. That it continued in existence at all, until the post-war 
economic depressions forced a new solution to meet the needs of the 
unemployed, bears witness to the strength and persistence of 19th 
century Individualism. Some attenuated forms of the ‘spheres of in- 
fluence’ theory may still be discovered in some local interpretations of 
the role of voluntary organisations. 

A partnership of a different kind, begun in the 19th but carried out 
mostly in the 20th century, was made in the field of infant welfare when 
local authorities sought the co-operation of voluntary organisations in 
building up a new health service outside the hated Poor Law. Know- 
ledge and goodwill were happily combined as the newly appointed 
Medical Officers of Health saw the advantage of enlisting local volun- 
tary societies in the campaign to reduce infant mortality through the 
health and social education of the mothers, and the provision of milk 
for the children. Public and private bodies were alike active in dis- 
covering new ways of contributing to the welfare of mothers and chil- 
dren, and the first decade of the 20th century saw the foundation of a 
combined movement which was not only national in scope, but which 
from the beginning had close links with developments overseas. Un- 
fortunately, the central statutory authority, the Local Government 
Board, took little interest in the new schemes until the movement was 
well under way. It was the more active Board of Education which gave 
all the encouragement in its power as it grant-aided ‘Schools for 
Mothers’, and other training efforts. 

The mental deficiency service affords a similar example of co-opera- 
tion, but in this case the initiative came from the central statutory 
authority, in consultation with an existing national voluntary organisa- 
tion which had combined with others to press for legislation on behalf 
of the mentally defective. When the Mental Deficiency Bill became law 
in 1913, a new national association was founded on the basis of com- 
bined representation from local authorities and voluntary organisations. 
It had hardly time to do more than work out plans for a wide range of 
activities, and to institute its first education course, when the First 
World War broke out. This was a Severe setback for a new and less 
popular service, and a hard test for the voluntary organisation. That it 
survived, and came through the ordeal with renewed energy, was largely 
due to the firm basis of statutory-voluntary co-operation, and the 
determination of its affiliated local societies to support this policy by 
combined action with their local authorities. The national organisation 
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was always careful to consult both voluntary and statutory bodies before 
starting a new venture. The Board of Control encouraged this attitude, 
and did much to stimulate the Central Association for Mental Welfare 
to try out experiments in the lean years, while the Board of Education 
took an active interest in the supplementary training courses giving 
grant-aid whenever it was in its power to do so. 

In both the maternity and child welfare and the mental health services 
a three-fold partnership of central authority, local authority and 
voluntary organisation was built up, although it was not effective in 
every area. Since one of the main objects of the foundation of the 
national societies in both movements had been the encouragement of 
public responsibility, it was to be expected that the inauguration of the 
National Health Service would be accepted as the logical consummation 
of this principle. The inclusion of provisions in the new social legislation 
for co-operation between local authorities and voluntary organisations 
was a tribute to the early experiments in combined action. The tradi- 
tional pattern of voluntary enterprise side by side with public responsi- 
bility was officially acknowledged in the comprehensive social service 
schemes of the mid-20th century. 


2. Kindred Groups of Voluntary Organisations 


With one or two exceptions the 19th century was characterised by 
individualism in the field of philanthropy as in that of industry. The 
outstanding features of most voluntary organisations were isolation and 
independence. Although certain kinds of national organisation were 
acceptable, such as those formed to secure specific legislation, for 
example the Anti-Slavery League, or those founded to provide direct 
services thought inappropriate for statutory action, for example the 
National Society and the British Society with their schools for poor 
children, such organisations pursued their particular aims with little 
reference to kindred societies, unless, indeed, it was to compete with 
them for public favour. 

A new feature of national organisations established in the late 19th 
and early 20th centuries was their appreciation of the need to seek con- 
tact with like-minded organisations, although it was long before some 
national societies accepted the role of co-ordinator. The National 
Institute for the Blind, for example, never sought to become a federating 
body, and took little interest in the formation of local societies. Co- 
ordination of allied services within blind welfare depended largely upon 
the enterprise of the Regional Associations. The chief concern of the 
N.LB. in the pioneer phase was the production of embossed literature 
and the securing of postal concessions, although they were also closely 
associated with experiments in education and training. 

, Some limited efforts to make contact with other societies were made 
in the 19th century. Such was the action of the After-care Association 
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for the Female and Friendless Convalescent . . ., as it sought the help of 
various societies for women and girls to provide ‘associates’ in different 
parts of the country. Since such societies were widely scattered, it was 
not easy for a voluntary staff of workers to maintain contact, and 
similar attempts at inter-relationship were not developed. More success- 
ful, though limited geographically, were the experiments made in Liver- 
pool and London in the late 60’s and the 70’s of the 19th century. The 
C.R.S. and the C.O.S. realised that, not only would co-operation bring 
strength, but it would concentrate effort upon the most helpable, and 
raise the standard of voluntary organisation. Neither society was able 
to achieve full co-ordination, but each made a valuable contribution to 
the organisation of charities and, to a lesser degree, to the establishment 
of a working agreement with statutory authorities. The production of 
an annual Charities Register and Digest, together with reviews of con- 
temporary social questions, is not the least of the fruits of the early 
experiments by the C.O.S. The knowledge of the work of kindred 
societies thus made available did much to facilitate co-operation between 
social workers in the field. 

Over the country as a whole, however, there was little attempt to co- 
ordinate services either functionally or geographically. Local voluntary 
societies continued to spring up to meet a variety of needs. Some had but 
a short existence as, ill organised, without a standing committee, they 
sought to meet an immediate and temporary crisis. Others survived to 
take a continuous part in a specific service such as the provision of a 
home for the aged, or the establishment of a visiting society for the 
indigent, or a mission for the deaf. It was the realisation of the advan- 
tage of bringing together workers in these fields and officers in the 
statutory services, which led to the foundation of Councils of Social 
Service, or Guilds of Help,! in a number of industrial centres 1n the 
early 20th century. An attempt to unite such scattered groups was made 
with the formation of the British Council of Social Service in 1904, but 
success was limited and the membership small. ; 

The impetus towards more effective co-ordination came from the 
urgent need to make the fullest use of both voluntary and statutory effort 
during the First World War. Co-operation, achieved through practical 
experiments in combined action, led the Central Statutory Authorities 
to encourage the Councils of Social Service, the Charity Organisation 
Society, and similar groups to unite in the foundation of the National 
Council of Social Service, in 1919. This new national voluntary organi- 
sation was more broadly based than any of its predecessors. It repre- 
sented both voluntary and statutory interests; it was concerned with 
social services in both industrial centres and rural areas; it wel- 
comed contacts with a variety of kindred organisations overseas; and 


1 A variety of titles covered similar work in a number of towns. Another common 
title was ‘Personal Service League’. 265 


CHANGING ROLE OF VOLUNTARY ORGANISATIONS 


it built up a widespread federal organisation which could speak on 
behalf of voluntary societies as a whole. Such growth was not achieved 
without opposition from some voluntary bodies, and the suspicion of 
some statutory authorities. The N.C.S.S. proceeded gradually, however, 
to build up confidence by the development of local and regional associa- 
tions, and by a policy of encouragement of local initiative, supported by 
an active central advisory service.! One of its most valuable functions 
was to bring together a variety of national organisations, many of which 
were federating bodies, for consultation upon specific issues. At the same 
time its active participation in national and international conferences, 
attended by members of both voluntary and statutory bodies, made a 
further important contribution towards strengthening inter-relations,2 

In spite of such experiments there were still to be found many local 
and national societies who preferred to work independently, while 
others remained so isolated that they were unaware of developments in 
other parts of the country, One of the outstanding problems to-day is 
the need for an effective method for co-ordinating the activities of those 
who work in allied fields of social service. The joint committee or the 
standing conference have been tried by councils of social service, com- 
munity councils and similar bodies in various parts of the country. They 
have been found useful in offering a forum for the discussion of common 
problems and, sometimes, for decisions on joint action. A modern 
development at a local level, has been the recognition of the value of the 
‘case conference’ both as a source of Strength to administrators and 
social workers faced with a difficult problem, and as a n:cans of pre- 
venting overlap, and the risk of over-visiting. It is a device which goes 
far to meet the difliculties inherent in a situation where there is too great 
specialisation amongst social workers, or too great departmentalism 
amongst public administrators, 


Relationships within the Three Selected Groups of Organisations 


Meanwhile, the more specialised Societies, of which our selected 
national bodies may be taken as illustrations, were making their own 
attempts to establish a relationship with societies working in allied fields. 
The national societies within the Maternity and Child Welfare Service 
were seeking in various Ways to work more closely with the many ‘com- 
parable organisations’ in their field. At first sight there seemed to be 
considerable Overlapping, but in practice these several organisations 
with similar aims were all helping to spread knowledge of a new move- 
ment which became increasingly popular. In the early phase of develop- 


;, , It could speak from detailed knowledge since it not only had specialist organisers 
in various parts of the country, but it sponsored a number of investigations (see for 
example, ‘Our Towns’, or ‘Over Seventy’), oe 
2 Tt produced some valuable reports of these conferences e.g. that on "The Family’. 
[See The British National Conference on Social Work, held at Bedford College, 
April, 1953,] 
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ment mutual aid was characteristic as, for example, when a more wealthy 
society helped in the production of the reports and periodicals of its 
struggling contemporaries. There was also much cross representation 
upon committees, a practice which is common amongst a variety of 
yoluntary organisations to-day. In the inter-war years there were con- 
stant attempts at federation: occasionally it was an outside body, such 
as a charitable trust, which precipitated changes in organisation, leading 
to the amalgamation of comparable societies, or even to the liquidation 
of a national society whose work was found to be adequately covered 
by some of its own affiliated bodies. In spite of a bewildering multi- 
plicity of voluntary organisations within the maternity and child welfare 
movement, a common underlying purpose, helped no doubt by the 
popular nature of the activities, led to considerable success in the 
achievement of a smooth relationship in all its parts. 

Attempts to co-ordinate activities within the sphere of blind welfare 
met with greater difficulties. Although, early in the 20th century, local 
and regional efforts to secure co-operation within limited fields led to 
the successful formation of a Union of Unions, later efforts by the 
National Institute for the Blind to bring together such diverse groups 
as local societies and the scattered workshops for the blind met with 
fierce resistance. Local loyalties and a traditional independence tended 
to foster suspicion of an increasingly powerful national society. ‘This 
attitude was reinforced by the potential threat to the long-established 
methods of raising funds by local appeals. It was not until a statutory 
blind welfare service had been established, and a second world war 
threatened, that co-ordination received fresh impetus. By this time an 
acceptable basis had been agreed upon for the distribution of funds 
resulting from financial appeals. Sor 

With the outbreak of war the experience of national organisations Was 
in demand, and rivalries tended to disappear in the common effort to 
meet urgent needs. A new pattern of combined action was emerging, 
strengthened by the further co-ordination of the regional associations. 
With the formation of the Inter-Regional Committee it was not sur- 
prising to find them co-operating closely with the N.LB. and other 
national organisations on matters affecting blind welfare asa whole. 
At the same time they kept in close touch with their constituent mem- 
bers, ready to interpret locally decisions taken at the national level, 
whether by the Minister of Health or by the N.LB. Their role as con- 
sultant and interpreter did much to smooth the way for a better under- 
standing between small local groups and large centralised bodies. The 
regional associations, after some fifty years’ experiment in co-operation, 
helped to remove the last remnants of suspicion inherited from the 
isolation of the past. 7 

The Central Association for Mental Welfare, a 20th-century organi- 
sation without the traditional attitudes which sometimes tended to 
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hamper relationships between national and local groups in blind welfare, 
was more successful from the outset in securing the support of existing 
local societies. At the same time it pursued an energetic policy for the 
establishment of new local associations, so that it became a highly 
organised federating body. The C.A.M.W., followed by the N.A.M.H., 
was able to offer a variety of services to its constituent bodies, and the 
contact between local areas and headquarters in London was close and 
friendly. 

But while co-ordination within the mental deficiency branch achieved 
a high degree of success, the history of the mental health services asa 
whole shows how difficult it was to make contact between the various 
specialised branches. A concerted effort to secure amalgamation of the 
national voluntary organisations was not made until the years im- 
mediately preceding the Second World War, although a number of 
successful local associations had long been active in the several depart- 
ments of mental welfare. The abstention of the oldest of the national 
Societies, when co-ordination was all but completed by the formation 
of the National Association for Mental Health, illustrates the strength 
of a tradition which had its roots in the 19th century. The desire for 
freedom and independence, and the dislike of sinking its identity, and 
its funds, in a new association, outweighed the advantages of co-ordina- 
tion for this pioneer society. However, the three national organisations 
which combined to form the N.A.M.H. found that they received new 
Vitality, each group bringing experience which gave added strength and 
wider vision to meet the demands of the war and post-war years. 

From the point of view of the statutory authorities and the charitable 
trusts, amalgamation was to be welcomed as they sought for the most 
appropriate channel for the distribution of financial aid. Diversity had 
much in its favour, but it sometimes added to confusion. Public bodies 
had for this reason exerted pressure from time to time to secure co- 
ordination when the individualism of voluntary societies made negotia- 
tion impossible. At the same time, it should be remembered that, while 
Co-operation and co-ordination may be useful methods for achieving 
good relationships and efficiency of service, the form and extent must 
vary with the social situation, Co-operation may not be essential in 
certain contexts. Co-ordination may not be desirable at the expense of 
initiative and variety. Unification can be achieved at too high a price. 

To sum up: the study of the several selected social services emphasises 
the need for great care if a right relationship is to be established and co- 
Operation maintained. The history of the Royal National Institute for 
the Blind illustrates the difficulty of breaking down suspicion and re- 
ducing conflict before the Co-operation of local and national agencies 
could be achieved. The development of the Central Association for 
Mental Welfare shows that, in spite of the advantage of a constitution 
based on co-operation between voluntary and statutory bodies, success 
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depended upon local acceptance. Progress was slow in some areas, and 
propaganda to arouse public interest had to be correspondingly intense. 
Even in the field of maternity and child welfare, with its history of co- 
operative effort and popular appeal, co-ordination was never fully 
achieved, and it remains to-day one of the urgent problems to be solved 
in a comprehensive health scheme. 

One of the lessons to be learned from the more successful ventures 
is that representation by the statutory authority on the working 
committee of the voluntary agency cements a good relationship. 
Conversely when local authorities co-opt members of voluntary 
organisations on to the relevant statutory committees, or when a 
Central Authority secures representatives of voluntary societies to serve 
on advisory committees, good public relations are encouraged. The co- 
operation between the C.A.M.W. and Middlesex illustrates the success 
of such representation at the local level. The composition of the Advisory 
Committee on the Welfare of the Blind is an example of excellent re- 
lationship at the national level. The changing balance of the statutory- 
voluntary membership of the Advisory Committee is an interesting 
reflection of the increasing acceptance of social responsibility for the 
welfare of the blind. At the same time the gradual infusion of democratic 
principles into a largely authoritarian body is shown to advantage in the 
changing composition of the executive committee of the National 
Institute. 

Yet, however representative the organisation, and however strongly 
supported by the Central Statutory Authority, the history of the three 
selected services shows that the proffered help was not always accept- 
able, nor could the voluntary organisations hope for much success when 
public interest in the administration of the social services of an area was 
weak. If well-ordered societies sometimes failed to win a response, the 
position was even less hopeful when voluntary agencies were too ill- 
organised to seek co-operation or to invite confidence. Sometimes the 
goodwill of an authority was lost in this way. Occasionally a statutory 
body which appreciated the advantages of combined action, but found 
no voluntary society in its area to respond, itself took the initiative 1n 
seeking the intervention of a national organisation to create the con- 
ditions necessary for a partnership. The great Charitable Trusts could 
also, as we have seen, play an effective part in stimulating initiative and 
promoting co-ordination. 
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INFLUENCES AFFECTING THE 
RELATIONSHIP 


Diversity in the Provision of Social Services 


HE mid-20th century was faced with the problem of reconciling 
the principle of co-operation embodied in the new social legisla- 
tion with the fact of considerable diversity in practice up and 
down the country. The opportunities for combined action varied from 
one area to another, and the attitude towards voluntary-statutory co- 
operation depended largely upon local tradition. How great a drive was 
made in the years between the wars to reduce the difference between the 
progressive and the backward areas is seen in the efforts of both 
voluntary and statutory bodies in the field of mental health. The Board 
of Control and the C.A.M.W. worked together to stimulate the poorly 
served areas. Whether through apathy or poverty a local authority failed 
to carry out a service, the Minister of Health welcomed the intervention 
of a voluntary society to make good the deficiency, in so far as its 
resources allowed. In some fortunate areas local interest and initiative 
inspired both statutory and voluntary bodies to fine achievement. In 
others indifference affected all agencies, and the result was a meagre 
and impoverished service. Consequently, citizens to-day may be well- 
or ill-served according to the tradition of the locality in which they 
chance to live. Mi 
Among the many influences determining to which of the existing 
patterns a local area conforms, the initiative of *men of sense and publick 
spirit’! has stood high. Since the social services with which we are con- 
cerned are essentially personal this is, perhaps, not surprising. Even 
more important is the fact that, in spite of an impression to the con- 
trary,? a combined role as philanthropist and as participant in statutory 


1 Footnote 2, p. 31. This descriptive phrase occurs in an essay written in 1748 by 
Dr. Wm. Cadogan of the Foundling Hospital. t 
2 Mr. S. Mencher seems to suggest that this combined role belongs to the past. 
Cf. footnote 1, p. xi, above. 
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activities is by no means uncommon to-day. Many a voluntary society 
founded in the 20th century has looked to salaried administrators and 
local councillors for active membership. Alternatively, many local 
councillors have come to take an interest in public work through their 
participation in voluntary service; many have been selected as candi- 
dates for public office by reason of their known activities with voluntary 
organisations, The recent increase in the number of statutory advisory 
committees has given further opportunity to members of both voluntary 
and statutory bodies to share a common interest. At the same time 
traditional forms of service persist: members of local authorities are 
still to be found acting as trustees for charitable trusts, and mayors are 
usually ready to sponsor public appeals for special causes. Our study of 
three selected services has given ample illustration of the fact that many 
men and women have a foot in both camps, and are ready to give service 
whether in the field of public or private enterprise. For them there is no 
problem of opposition between voluntary and statutory action. 

One of the points of great interest emerging from a study of the mem- 
bership of ad hoc committees of enquiry in the three selected services, 
is the active part taken by professional men and women, particularly by 
many Medical Officers of Health, in the work of yoluntary organisations. 
The professional element has been extended of recent years to include 
trained social workers, and this has led to a further strengthening of the 
bond which unites those working in the field of social service. 

But professional workers, or laymen with wide interests, are not to be 
found in every locality, nor are local administrators always interested 
in activities beyond their immediate duties. Councillors may be wholly 
absorbed in party loyalties and exacting committee work. An M.O.H. 
may be interested mainly in infectious diseases. Indifference to volun- 
tary-statutory co-operation may give way to hostility in certain circum- 
stances. The reasons for this attitude need further study at the local 
level, but certain factors emerge from a general review of the develop- 

. ment of the social services. * Aa 

There is no doubt that some of the antagonism has its origin in the 
social and economic influences which shaped the early development of 
the voluntary societies, while some of the difficulties have resulted from 
the upheavals of war, and the changing social structure of recent times. 
The history of blind welfare shows that the independence and con- 
servatism of some of the voluntary societies could be serious stumbling 
blocks. In the mental health services both voluntary and statutory 
agencies were to be found reacting strongly at times against intervention 
from the centre. Local loyalty and parochialism were not always dis- 
tinguishable. Recent trends have shown that encroachment by a central 
statutory authority in fields hitherto claimed as local preserves have been 
resented as a blow to prestige. Curtailment of work in these spheres has 
made local authorities the more ready to use their remaining powers to 
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the full rather than to accept voluntary organisations as their agents, 
This policy has sometimes reduced co-operation to the minimum, 

Much hesitation on the part of local authorities is undoubtedly due to 
an increasing sense of responsibility for the use of public funds as the 
social services develop in range and scope. But it is also true that 
absence of co-operation, in some cases, is the result of the misunder- 
standing of the function of voluntary organisations, or to ignorance of 
the part which they are in fact playing. The example is not isolated of the 
medical officer of health who denied that a family case work agency in 
his area had any useful function to perform, only to be confronted with 
unassailable evidence of the frequent use of this agency by his own 
health visitors. 

Active conflict in the past seemed to be closely related to the political 
complexion of the local authority, where the tendency to sce all the 
Virtues in statutory services and none in voluntary societies led to a 
refusal of financial aid for voluntary effort. There are still some areas 
where a political alignment holds. In many of the newer services, how- 
ever, no such clear-cut division emerges, for example, in the provision 
of Citizens’ Advice Bureaux, or in the services for the welfare of old 
people. The extent of co-operation would often seem to depend rather 
on the personality of the chairman of the relevant committee, or on the 
temperament of the chief administrator, than on political bias. An 
ambitious officer may be tempted to push ahead in a sphere in which his 
authority has hitherto had little experience, regardless of the traditional 
contribution of voluntary societies. Sometimes a lack of cordiality is 
due to the desire of the public administrator for a controlled and 
ordered service which runs according to rule. He is intolerant of the 
voluntary organisation which does not fit tidily into his schemes. If such 
is the case his own social workers may well be in closer sympathy with 
a voluntary bodies than with the statutory authority which employs 

em. 

It seems to some workers in the field that the hierarchy of officials 
and the routine of committee procedure freeze all human warmth. ‘We 
can't move County Hall' is a cry which tends to break the spirit, while 
à sense of frustration impedes the worker who thinks that her seniors, 
all administrators, have no interest in case work. Administrators, on the 
other hand, sometimes complain that social workers have little or no 
understanding of an administrator's responsibility to his committees, 
nor of the constant need for careful scrutiny of the expenditure of 
public money. Above all, the need to keep within the statutory powers 
and duties is, in their view, often too little appreciated by the social 
Worker intent on her own interpretation of what is best for the client. A 
greater knowledge of each other's function, a better understanding of 
the special responsibilities, of the particular skills, and of the limits 
within which each must work, would not only reduce friction but allow 
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poth the administrator and the social worker to make the contribution 
necessary for the full development of the service. 

Since the social services are essentially services on behalf of in- 
dividuals, dependent in the last resort upon human relationships, the 
attitude of those who administer them is crucial to their success. Policy 
must be interpreted at the local level both by administrators and by field 
workers. This principle applies alike to statutory and to voluntary 
services. If public administrators have sometimes failed to appreciate 
the importance of the interaction between individuals and groups, 
voluntary organisations have sometimes been guilty of carrying over 
from the past attitudes inconsistent with modern aims. Any element of 
condescension or patronage is properly resented in an age which rejects 
class barriers, while a cold official aloofness or an authoritarian 
approach are equally out of place in a community which values personal 
relationship, especially in a social service which offers help according to 
need. Furthermore, the very term ‘social service’ has been broadened to 
include services available for the whole community, with individual 
choice rather than need as the test of use, so that these attitudes have 
become even more outmoded. 

It is important to remember that our evidence has been drawn largely 
from a study of three well-organised national societies, two of which 
were founded on a co-operative basis. We have seen that not all volun- 
tary organisations have had similar records of willingness for combined 
action, nor have they all impressed their local authorities by the quality 
of their service. We have learnt the danger of making exclusive claims 
for voluntary societies. By the same token it is unscientific to make 
general denunciations of the nature of their contribution. 


Some Criticisms of Voluntary Societies 

consider here some of the charges made 
against voluntary societies.! Amongst the most frequent are the follow- 
ing: that they are concerned only with palliatives, that they are un- 
interested in causes, and that they are unscientific in their approach, and 
unbusinesslike in their methods. The contrast is sometimes drawn 
between philanthropists concerned only with relieving distress, and 
political reformers working for changes in social policy. It is argued that 
voluntary organisations have worked within the existing social structure 


while political reformers have sought to change it. * 
It is difficult to justify this last claim when we remember how many 


of the Victorian pioneers were both philanthropists and social re- 
formers. Nor can we ignore the activities of those national voluntary 


It is perhaps advisable to 


tary movement with 
1 Cf. E. Cohen, op. cit., p. 74, where she charges the volun o nt wi 
showing little intetest ‘in adica] preventive work’, and suggests that the um 
approach made no appeal’. She adds, even more surprisingly, that propaganda has 
fallen to the lot of official bodies’. 
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organisations which carried out urgent propaganda for social legislation, 
nor of the many others which helped to pave the way for changes in 
social policy by demonstrating new ways of meeting individual needs. 

Our study has shown, too, that no rigid line can be drawn on the 
question of participation in research. In mental health and blind welfare, 
voluntary organisations pioneered in investigating causes and in dis- 
Covering preventive measures, often in close co-operation with the 
Statutory authorities. It was the Central Authority which asked the 
voluntary organisations to undertake an inquiry into the causes of 
blindness; voluntary societies and local authorities worked together in 
a study of neonatal mortality: local authorities, in several instances, co- 
operated as their medical officers or administrators acted as skilled 
advisers to a committee of enquiry set up by a voluntary body in the 
mental health service. The C.O.S. embarked on a number of fact-finding 
enquiries before organising its propaganda campaigns, setting an 
example in method followed by a number of responsible organisations. 
The practice of the C.A.M.W. in promoting accurate ascertainment and 
in insisting upon the keeping of proper records by their affiliated associa- 
tions belies the charge that voluntary organisations are necessarily 
unbusinesslike. 

Even more questionable is the assertion, sometimes made, that 
voluntary organisations have had no concern for education and training, 
nor for the instruction of the general public. In my view, one of the most 
valuable contributions made by the three selected organisations is their 
educational and advisory work. The supplementary training courses of 
the C.A.M.W., and of its successor, The National Association for 
Mental Health, whether for teachers, doctors, magistrates or social 
workers, have put the experience gained in a largely unknown field at 
the command of busy workers in a variety of callings, who nevertheless, 
come frequently into contact with problems of this specialised nature. 
Similarly, the advisory work of this organisation was essentially edu- 
cational, as occupational organisers, speech therapists or psychiatric 
social workers went about the country, offering their services to local 
authorities and voluntary bodies alike.! We have seen that both in blind 
welfare and in maternity and child welfare educational and advisory 
services also played an important part, while propaganda for the edu- 
cation of the public was a service common to all three national 
organisations. 

In some parts of the country the memory of the patchwork nature and 
eleemosynary character of certain forms of voluntary enterprise 1S 
stronger than the recognition of the work of other more dynamic and 
constructive societies, some of whom have taken an active part in à 
Progressive social policy. Perhaps prejudice dies hard amongst some of 


1 Or as workers in Child Guidance Clini to understand their 
children’s behaviors eer pei nce Clinics helped parents to 
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the politically conscious who cannot forget old social attitudes, and 
who, consequently, tend to reject the work of all voluntary societies as 
‘palliative’. 

If the denigration of voluntary societies is sometimes carried too far, 
it is equally a mistake to make too great a claim for voluntary action. 
Ithas, for example, been commonly argued that voluntary organisations 
are more flexible and better able to take risks than are public bodies. 
To-day, however, the financial position of many societies is so precarious 
that they have been forced to concentrate their resources upon limited 
objectives, often devoting much of their energy to the more circum- 
scribed agency functions. Others, who still prefer to keep their indepen- 
dence, have had to curtail some of their existing services, and to give 
anxious thought to any suggestions for embarking upon new projects. 
It is a considerable temptation to hard-pressed voluntary bodies to con- 
centrate upon those services which may attract financial support rather 
than upon others which may be of greater value but less spectacular in 
their appeal. This trait is not peculiar to voluntary societies, however, 
since statutory authorities must also keep a close watch upon popular 
favour. 

Few societies are to-day in a position to carry out large-scale enter- 
prise. Perhaps blind welfare offers an exception, for substantial funds 
enable the national organisation to produce embossed literature and to 
experiment in technical equipment as a major enterprise. 

Most voluntary organisations, however, are less generously sup- 
ported by the charitable public, and are not in a position to carry out 
so extensive a service nor to employ so large a salaried staff. Not many, 
to-day, command sufficient funds to have more than a few qualified 
staff in key positions. Where they have been able to appoint a profes- 
sional of high standing, as in the medical directorship of the N.A.M.H., 
they have not always found it possible to maintain this policy in full.! 

Social legislation has incorporated the principle that public money 
may be made available for private enterprise in the social services. In 
the first place voluntary societies, as charitable or social welfare organ- 
isations, benefit from a number of concessions? such as the consideration 
of claim for relief from taxation and from rating. The public is en- 
couraged to support them by covenanted subscription or by bequests, 
by devices for the refund of taxation or exemption from death duties 
under certain conditions. Entertainment tax may also be remitted where 
the purpose is the raising of funds for charity. Secondly, voluntary 


1 During the war the clinical experience of the Medical Director was needed for 
the Afi ter-Care E After the EA it was more difficult to attract a cape 
full time work which was educational rather than clinical. An ‘honorary nae m er 
a distinguished chairman took over the advisory work and, in the E on i 4 
member of the panel agreed to act as regular part-time Medical Adviser, the pane! 
continuing to serve as Honorary Medical Consultants. 1 

2 This is sometimes referred to as the Ne subsidy’. 
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Societies may benefit from grants and other payments by statutory 
bodies, sometimes directly from the Exchequer, more often by arrange- 
ment with local authorities or regional bodies. Organisations which co- 
operate with statutory authorities may have financial support from 
public funds in several ways: they may receive per capita payments for 
services rendered as they act as agent for the Authority, or they may 
receive grants in aid of specific services within their competence, or 
contributions for the society’s general purposes. This latter form of 
financial help is of special value since it gives greater freedom for 
spontaneous action. 

To what extent local authorities use such powers must depend upon 
the particular needs of the area in relation to public resources, and to the 
quality and extent of the voluntary activity available. In the last resort 
it is for the voluntary organisations to prove that they have a service to 
offer which, combined with existing statutory facilities, will enrich the 
life of the community. They have the task of encouraging the enthusiasm 
and interest which have sustained pioneer experiments in the past, 
without resort to pressure which may lead them to ‘oversell a speciality’. 
It is the responsibility of the local authority to take account of the total 
needs of the neighbourhood and to make full use of all available re- 
sources, both statutory and voluntary.! 

What may be offered through voluntary action, in combination with 
statutory schemes for social welfare, may perhaps be usefully sum- 
marised at this juncture. 


Characteristics of Voluntary Action in Relation to Social Policy 


Since our study has emphasised the diversity in quality and range of 
service of both voluntary and Statutory bodies, it follows that we cannot 
distinguish a clearly defined voluntary or statutory sphere of action. 
Nor can we properly speak as though each were an entity having its own 
distinctive agreed attitude to social questions. Yet it may be possible to 
point to certain features of voluntary action which have been dominant 
in the past and which Suggest fruitful forms of co-operation in the future 
development of the social services, E 

The tendency of voluntary organisations to throw up experiments in 


„1 A recent example of the official recognition of the need for a comprehensive 
View is given in the Joint Circular issued from the Home Office, Ministry of Health, 
and Ministry of Education on Children Neglected in their own Homes. ‘The Ministers 
are convinced that it is by means of co-ordination that this complex question e 
best be dealt with." To this end the local authorities were asked to make special 
arrangements for designating an officer who should hold regular meetings of officers 
of the local authority and other statutory services, and of local representatives of mn 
voluntary organisations. It should be his task to enlist the interest and to secure E 
co-operation among all the local services. (Circular issued July 1950, to Councils o 
Counties and County Boroughs for action, and to the Councils of Metropolitan 
Boroughs and County Districts for information. Quoted in Appendix IX, in the 
Sixth Report on the Work of the Children's Department, 1951.) 
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various forms of social service has persisted in spite of radical changes 
in social policy. Recent legislation, while enlarging the sphere of 
statutory responsibility, has given opportunity for voluntary enterprise 
and combined action.! The relationship may be that of a voluntary body 
testing an idea and calling attention to its applicability in wider spheres 
appropriate for statutory action. On the other hand, a statutory body 
may suggest to a voluntary society that it might experiment in a direction 
not yet within the powers of a statutory body, in the hope that if the 
activity were found suitable it might lead to the granting of further 
powers. We still find examples of both approaches. We also find the 
central authority grant-aiding experiments which could not in existing 
circumstances be carried out directly by a statutory body. Marriage 
counselling is one of the more recent examples of such co-operation. 

If experimental work is one of the best known and more obvious func- 
tions of voluntary societies inherited from the pioneer phase, it must be 
remembered that statutory bodies have sometimes sought special powers 
to pioneer, while recent legislation has allowed further opportunities for 
experiment in various fields. The several types of health centre, and the 
new comprehensive schools are evidence of this spirit. Voluntary organi- 
sations can make no exclusive claim. The main difference lies in the 
requirement that statutory bodies work within an agreed social policy, 
and a comprehensive framework. Voluntary organisations have greater 
freedom to choose the field of experiment and to select the beneficiaries 
of their schemes. They usually begin with small projects, gradually add- 
ing to the number as the value becomes apparent, or, alternatively, en- 
couraging others to imitate them. Such was the history of occupation 
centres, or, more recently, of *meals on wheels’. In all these spheres 
voluntary-statutory co-operation has been a marked feature as the 
service developed. 2 

The small-scale venture giving opportunity for personal Service, 
characteristic of so much voluntary effort, brings us to a consideration 
of a second quality which has been recognised in modern times as 
valuable in the relationship between public and private enterprise 1n the 
social services. Voluntary societies had long demonstrated the need for a 
concern for the personal welfare of the individual in the administration 
of a social service, but full recognition had to await a more enlightened 
public attitude. The stimulus came largely from the pressure of events, 
but, when the time was ripe, the discerning took note of small private 
experiments in many fields and used them effectively for the advantage 
of the wider community. The recognition of the need for personal as 
distinct from environmental services is one of the characteristic features 
of the development of social policy in the 20th century, and it is here 


i i i i i ice Unit 
1 An interesting recent example is that of support given to a Family Service 

by joint action pA the Health Department, the Children’s Department and the 
Education Department of a Local i 
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that a good relationship between statutory and voluntary agencies has 
been particularly fruitful. 

The voluntary agency is often better able to spend time and money on 
one individual or one family who may, by reason of special circum- 
stances, require prolonged help. Although Statutory bodies are in- 
creasingly able to extend their welfare services both by using the 
substantial ‘discretionary’ powers of recent legislation, and by appointing, 
in certain branches, professional social workers, yet there are practical 
limits of finance and personnel within which they must act, and they 
must always act consistently.! While these conditions hold they are 
often glad to welcome the co-operation of voluntary societies who can 
do more intensive case work. The family case work agency, where it 
exists, is often used for ‘referrals’ whether by hospital almoners, child 
care officers, probation officers or health visitors. 

It remains true, even in the improved social conditions of to-day, that 
the State cannot meet every contingency: some actions are ultra vires} 
some individuals do not fit the usual categories; voluntary organisations 
may step in to perform services needed by the minority but beyond the 
powers of a statutory body to perform. It is no unusual occurrence for 
a two-way traffic to exist between co-operating agencies in certain areas, 
the voluntary body referring its clients to the statutory authority for 
available benefits, while itself offering additional assistance beyond the 
scope of the authority. Alternatively, and increasingly often since the 
new social legislation became effective, the initiative comes from the 
statutory authority who, after fulfilling its obligations, refers its clients 
to the voluntary organisations for the help it is itself debarred from 
giving. An interesting example of the official recognition of this type of 
relationship is to be found in the National Assistance Act, 1948, where 
the provision of meals and of recreation for old people is an accepted 
function of voluntary organisations within the comprehensive welfare 
services for which statutory bodies are responsible. k 
, Such co-operation may be welcomed by the statutory authority 
Interested in offering a full service to its applicants. There have been 
occasions, however, when a voluntary society has had to use much of its 
resources in drawing attention to the need, and in creating a demand. 
We have seen that the central authority and its staff of inspectors have 
often welcomed the Co-operation of voluntary agencies in helping to 
rouse the local authorities in the backward areas. While local govern- 
ment continues to be organised on the basis of discretionary powers 1n 
addition to statutory duties, there are bound to be differences in the 
quality and range of services. Voluntary organisations may still be wel- 
comed by the central authorities to help in the task of implementing 
Social policy by encouraging the full use of statutory powers. 

1 E. Cohen suggests that one of the merits of voluntary service is that there is no 
obligation to be consistent. See English Social Services, p. 155. 
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But there are abundant indications that voluntary organisations have 
a more positive part to play in the making of social policy. Whatever 
advances have been made in recent times there can be no doubt that 
the ‘Welfare State’ has not been able to meet the high expectations 
raised by the Beveridge Report. Those working in the field, whether for 
statutory or voluntary bodies, are building up experience of new services, 
noting not only their achievements but their shortcomings. While 
statutory advisory bodies, experts in their various spheres, may be in 
close touch with the general problems, there is need for all who are 
knowledgeable about particular services to scrutinise existing legislation 
and to offer suggestions. The long-standing voluntary organisations can 
do this the more readily since they can work both within and without 
the statutory framework. Their evidence is recognised by Royal Com- 
missions and other committees of enquiry as of value in the total assess- 
ment of the situation as it affects the users of a service. By virtue of their 
specialised knowledge they are also able to offer suggestions in the 
preparation of legislation, or to brief their supporters in Parliament on 
amendments which they believe to be desirable when a Bill is under 
consideration. 

It has been characteristic of the three selected voluntary organisations 
that they put education and training high amongst their aims. From the 
beginning the maternity and child welfare societies made parentcraft 
the basis of their propaganda, and schools for mothers were later 
merged into the general advisory work of the centres. Supplementary 
training courses took a regular place in the services offered by the 
Central Association for Mental Welfare, while its successot, the 
N.A.M.H., continues to offer a variety of such courses to professional 
workers; in addition to the scheme for selecting educational psycholo- 
gists for training at various approved centres it organises the only 
recognised diploma course for those working as home teachers or on the 
staff of occupation centres or the children’s department of mental 
deficiency hospitals. The long-established College of Teachers of the 
Blind, in co-operation with the regional associations, plays an essential 
role in the training and examination of home teachers in blind welfare, 
and its professional qualification is still demanded by the appointing 
statutory authorities. d 

It is one of the virtues of voluntary agen ies that they early appreciated 
the need for trained social workers, whether salaried or voluntary. The 
C.O.S. were amongst the first to demand that their workers should have 
training either by attendance at organised courses or by training on the 
job'. Another outstanding example of the success of this principle was 
offered by the L.C.C. Child Care Service, a co-operative venture in 
statutory-voluntary enterprise. In this case the organisers were fully- 
trained and salaried workers, while the voluntary workers received ‘in- 


training’ and were required to give regular and knowledgeable service 
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if they were to be acceptable. The need for training volunteers, as well 
as salaried workers, in the various social services is at last receiving 
more general recognition. 

To-day, statutory authorities are making increasing use of trained 
professional social workers, most of whom have had practical experience 
with both voluntary and public bodies, and are therefore in a good 
position to foster good relations amongst field-workers in both spheres, 
But the demand is still greater than the supply, and many public bodies 
are glad to co-operate with voluntary societies who can attract large 
numbers of men and women of good will as volunteers. It is character- 
istic of such groups as Red Cross Societies, Old Peoples’ Welfare Com- 
mittees, or the Women’s Voluntary Services, that they help to foster 
good public relations in the social services, 

It is significant that the W.V.S. was founded under official auspices,! 
and that it was concerned not only with the direct provision of services 
but with the important modern function of interpreting statutory 
demands and official duties in human terms. In the words of the History 
of the Second World War, it was the link between officialdom and the 
public ‘with mutual benefit to both sides’.? The W.V.S. is in a class by 


itself and does not properly come within our definition of a voluntary . 


organisation. It is of interest in this connection, however, for the public 
recognition of the importance of the interpretative function, and of the 
mutual benefit to be derived from voluntary-statutory co-operation. 

The continuation to-day of Citizens’ Advice Bureaux, originally 
founded like the W.V.S., to meet an emergency, bears witness to the 
need for information centres to deal with the general enquiries of the 
citizen in face of the complexities of modern legislation. 

The use of specialised organisations as consultants is a similar service 
of great value. Their contribution to a satisfactory relationship between 
voluntary and statutory bodies is evident in a period of instability and 
change. Local authorities undertaking new powers and duties have 
often been glad to turn for help and advice to an experienced organisa- 
tion. Not only in a transition stage, however, are such contacts wel- 
comed, for throughout the period of development we find the national 
voluntary societies ready to give advice on intricate and difficult 
problems, whether to officers of public bodies, to social workers in 
voluntary organisations, or to individual citizens. : 

As consultants and advisers these societies are naturally brought into 

uch with a wide range of problems. They are in a good position, there- 
fore, to assess needs and to investigate possibilities for further develop- 
ments. Research has been, and still remains, an important contribution 
to community service. In this field, too, close co-operation with statutory 


b Founded in 1938 as part of the organisation for Civil Defence, after consultation 
with the national voluntary organisations. 
? Civilian Health and Medical Services, p. 233. 
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bodies is essential. Some of the most fruitful results in the past have 
been the product of joint voluntary-statutory investigations. 

One of the main developments in combined action in the inter-war 
years was the use of voluntary organisations as agents of statutory 
bodies. An advantage of this arrangement was the effect upon the 
standard of service. If voluntary societies sometimes helped to improve 
the services offered by local authorities, there js much evidence that 
statutory authorities, through their inspectors, have encouraged im- 
proved standards from voluntary agencies. In the last resort grants 
depended upon the quality of service. 

The use of a voluntary organisation by a group of local authorities 
when the demand has been insufficient to justify direct provision by any 
one authority, is of particular value in any consideration of the agency 
functions of voluntary societies. A specialised service such as a resi- 
dential home for handicapped children is an example of a customary 
service of this kind. 

Mutual benefit is also apparent when combined action leads to service 
on a wider scale than would be possible if it were dependent upon the 
resources of voluntary or statutory bodies alone. Maternity and child 
welfare schemes were an early example. Schemes for the welfare of the 
aged offer a modern illustration. 


One of the outstanding contributions made by voluntary organisa- 


tions has been in sustaining interest, in times of upheaval and financial 
during the First World War 


stringency. The mental deficiency service, 
and the subsequent economic crises, gives evidence of the strenuous 
work of voluntary societies to revive waning enthusiasm. The inscription 
over the entrance to Staunton Harold church may aptly be applied to 


the organisations working in this field: 


Whose singular praise itis — ; 

To haue done the best things in ye worst times, 
And : 

hoped them in the most callamitous. 


It is notorious that in prosperous times public sympathy tends to 
wane, while periods of stress or disaster will often bring greater under- 
standing. An era of economic expansion may be an age of limited 
vision, while a large-scale catastrophe opens men's eyes to wider needs. 
The community has been more ready to appreciate the need for construc- 
tive services when its standards and way of life have been threatened ; 


much important social legislation has been passed during a aa 
mediately after a World War. It js the needs of a minority, particular! Y 
a less vocal minority, which are sometimes overlooked in the waves o 


enthusiasm for broad measures of reconstruction. Voluntary cuu 
sations have done useful service both in prodding the complacent in the 


good times, and keeping alive the needs of special groups in times of 
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difficulty. Enlightened local authorities have sometimes welcomed the 
help of voluntary organisations in rousing and sustaining interest in a 
project which has no immediate popular appeal. 

Another of the interesting features of voluntary enterprise has been 

the development in the methods of case work. Voluntary societies were 
among the first to protest against the labelling of human beings in 
categories such as ‘the destitute’ or ‘the disabled’. They demonstrated 
that a client suffering from a disability was, above all, a person, able 
to share in many of the normal activities of life. A blind boy or girl was 
first and foremost a child: an old-age pensioner was a person and a 
citizen. Each individual was unique. Psychology has endorsed this view 
and extended our knowledge of ‘individualisation’, to use the modern 
jargon. To-day this principle is embodied in social policy, but much 
has yet to be done to create an enlightened public opinion. Perhaps 
schemes for rehabilitation are amongst the more recent expressions of 
the new approach to human needs, It is in this sphere, too, that volun- 
tary and statutory bodies can most usefully combine to ensure that a 
handicapped person is helped to take part in all the services and 
amenities available, in so far as he is able to do so. 
If voluntary societies have been specially concerned with the 
dividual, they have also widened their scope to include interests 
overseas. Each of the three organisations studied in detail had early 
contacts with pioneers abroad. To-day the R.N.I.B.! has far-reaching 
international contacts, while each of the other selected societies has 
created a consultant service for overseas visitors which is making 
increasing demands upon their resources. Again, close contact with 
statutory authorities is essential, for enquiries are concerned with 
the social services as a whole. Special interest is always shown in the 
relationship built up in this country between governmental and non- 
governmental services, while the several committees of the United 
Nations bear witness to the acceptance of this pattern in the social 
services. 

Finally, we may refer to certain values associated with a democratic 
society. Co-operation between voluntary and statutory societies gives 
greater opportunity for consideration of the minority point of view. It 
allows room for diversity and initiative when the trends are all in favour 
of centralisation and unification, and insists on the value of individual 
effort in an era of large-scale organisation. It helps to spread interest 
in the social services amongst a wider section of the community, 
many of whom may not have a bent for service on statutory com- 
mittees, 

If we agree, with T. H. Marshall, that welfare is concerned with the 
enrichment of human relations, then all available sources of co-opera- 

1 See, particularly, the foundation of the British Empire Society for the Blind, 
following upon an investigation in 1946 by the R.N.I.B. and the Colonial Office. 
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tion are to be welcomed. The community has need of the enthusiasm 
and faith of those who are prepared to go on, in spite of indifference, to 
create a demand, whether as social reformers in the political field, or as 
workers in voluntary organisations discovering by empirical methods 
new forms of service. 

Experience suggests that there is urgent need for further development 
in good relations between voluntary organisations and local authorities. 
If generous use could be made of the power to grant-aid voluntary 
organisations for general purposes,” in addition to payments for specific 
services, combined action could secure elasticity and experiment, 
together with efficiency and maintenance of standards, It could infuse 
the administration of the social services with the objectivity desirable in 
a comprehensive scheme and the warmth of personal interest essential 
to the individual approach. 

In the first flush of enthusiasm for the ‘Welfare State’ many were led 
to believe that the days of voluntary organisations were numbered. 
Since 1948, however, when the new social policy came into action, 
events have shown that in spite of the intention to inaugurate ‘a compre- 
hensive scheme of social security and social welfare’, weaknesses have 
appeared in the range and quality of many of the services, and, most 
conspicuously, in the administrative machinery for carrying them out. 
There has been ample scope for voluntary action to help meet the 
problems which have become manifest. We have also to remember that, 
in spite of full employment, the international situation has made the 
period since the war particularly difficult for carrying through a vast 
scheme of reconstruction in the social services. The demands of re- 
armament and the perils of inflation have led to reluctant restrictions 
and curtailment. Once more voluntary societies have found their 
services welcome to meet unexpected needs. 

It would be unfortunate, however, if this aspect of the work of 
voluntary organisations were too much stressed. Their function is 
more positive than that of acting as a stop-gap 1n times of failure or 
crisis. à 

Our study of voluntary action in relation to social policy leaves no 
doubt that the voluntary principle has not only been a valuable asset 
in the past, but that voluntary organisations have a constructive e 
play in the development of the social services in the future. The hig iE 
the standards of social welfare set by a democratic community, the 
greater the need for offering full scope for voluntary action. The ae 
bination of statutory responsibility with voluntary effort is essentia tor 
a creative approach to the satisfaction of human needs. 


1 Tn general it would be true to say that it is the modern societi 
meet the needs of to-day which are i 
lack of popular appeal’. (Report of the Committee on the Law an 
to Charitable Trusts. Cmd. 8710, cr 1952.) 
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EPILOGUE 
Current Problems and Trends 


Most of the foregoing study was made in the early 1950s and it may 
be well to see whether (Summer 1956) there have been any special 
developments which indicate future trends. 

Two aspects seem to me to have received special stress: a greater 
appreciation of the value of education and training, and a better under- 
standing of the link between psychological and social questions.! Each 
of these has significance for the relationship between voluntary and 
statutory bodies. One of the most interesting developments in the field 
of education and training is the recognition of the need ‘to educate the 
educators’, to offer further opportunities for acquiring skills and 
techniques. There are examples in almost every field of social work, 
both voluntary and statutory. The C.O.S. were amongst the first? to 
recognise the need for the training of supervisors as they shared with 
the Institute of Almoners the experiment of bringing over an American 
caseworker to teach supervision and case consultation.? The N.A.M.H. 
also looked to America as they secured the services of a Fulbright 
scholar to conduct a group of seminars for their experienced case- 
workers. Another development of great interest was the secondment by 
the National Assistance Board of officers to take the new ‘generic course’ 
at the London School of Economics, where experience and a recognised 
qualification were the conditions of entry. Here, too, there was a strong 
emphasis on supervision in casework.4 There is considerable discussion 
at the present time about the training of health visitors in order to 
strengthen their educational role within the family. An indication of the 
same trend is seen in the changing emphasis in the organisation of the 
traditional ‘Exhibition’ arranged by the National Baby Welfare Council. 
No longer a travelling exhibition attracting, in the main, parents and 
schoolgirls, it is now established in London for ‘student observation’ to 
help in the training of nurses, health visitors, doctors and others con- 
cerned with the education of parents in child welfare. E 

The efforts to bring parents more closely into touch with training 
Schemes is worth special note. Within blind welfare, the parents’ unit 
project and the parents’ discussion groups are recent illustrations. In 


paeis interesting to find the British Journal of Psychology now containing as many 
articles on community care as on clinical work. 

The Tavistock Clinic was also early in the field as it offered special courses for 
senior caseworkers. 

? COSS. courses were attended by a number of senior workers from other fields: 
ae Senior probation officers recommended by the Home Office and health visitors 

leased by local authorities. 
ss m group of workers experienced in various fields, including a distinguished case- 

rom supervised this training, 
5 See p. 247, above. SES 
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the field of maternity and child welfare ‘parentcraft’ has had a long 
tradition. It is now officially recognised by the special appointment of 
‘parent advisors’ and, at the international level, by conferences and 
publications which reflect the new emphasis on the emotional relation- 
ships between parent and child.! The publicity given in the inter-war 
years to the psychological development of the child was not always 
wisely conducted and much recent propaganda has been designed to 
restore parents’ confidence and to give assurance on the wide range 
within which the child’s development is normal.? The maternity and 
child welfare organisations have been a little chary in the past of any- 
thing labelled ‘psychiatry’, although preventive advisory work has 
always had an important place in their scheme.? Recent suggestions 
that voluntary workers helping in a centre would be useful members of a 
team in 'group discussions', when problems have been encountered, 
show an appreciation of modern educational methods, while overtures 
from the N.A.M.H. to the National Association for Maternal and Child 
Welfare have been warmly accepted. They had much in common since 
the child guidance centres have had a generation of experience in team 
work where the training of parents in an understanding of the child's 
emotional needs has taken a prominent part. 

We should note, too, the recognition of the need to go further back in 
preventive work, to the parents' own problems. One example of official 
interest in this question is the policy of grant-aiding national organisa- 
tions concerned with marriage counselling, and ‘family discussion’. 
These and other bodies concerned with educational and advisory work 
are instances of the modern recognition of the importance of psycho- 
logical and social adjustment. r 

Greater awareness of the link between psychological and social ques- 
tions has led to developments not only in projects on behalf of 
emotionally disturbed parents or maladjusted children, but also in the 
training and appointment of social workers in many fields. In the sphere 
of mental health such a link had already been firmly established, and 
the role of the psychiatric social workers, whether in the child guidance 
clinic or the mental hospital, is now recognised as essential. Her place in 


1 E.g. Prof. Bowlby's study ‘Maternal Care and Mental Health' (W.H.O. Mono- 


graph Series 2, 1951). RE broadcast 
2 Note the pamphiet sponsored by the Ministry of Health prepared from broadcas 
talks by a doctor Hoty associated with the N.A.M.H. where this approach is 
emphasised. i i 
ba See an interesting article in Public Health Ge Journal of the Society of Medical 
cers of Health), Vol. LXVIII, No. 4, Jan. - : : ini 

4 See also the pe of the Committee on Maladjusted Children (Ministry of 
Education) which recommends a close link between child welfare centres and cl 
guidance clinics. e i 

5 The F.W.A. one of the three organisations receiving grants, has, S nds epe 
case work agency, offered training courses or the other workers in E is fiel ym 
its own ‘Family Discussion Bureau’ has for several years been engaged on ar 
project. 
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community care! is, however, only just beginning to be appreciated by 
statutory authorities. Although several of the larger local authorities? 
had already included a few P.S.W.s on their staff after a period of 
experiment in co-operation with voluntary organisations, only a very 
small proportion throughout the country have so far made such 
appointments.? In view of the shortage of trained social workers, the 
N.A.M.H. is urging the acceptance in principle of the need to provide 
short training courses for the various mental health workers who have 
been appointed to carry out the duties of the local health authority. The 
organisation has sent deputations to the Minister of Health and has 
itself offered to co-operate in providing such courses, so far without 
positive result. The situation is still fluid as the Minister awaits the final 
reports of the statutory committees considering related questions. The 
necessity for psychiatric consultation has also been accepted by a 
number of family casework agencies. It is now becoming a recognised 
pattern for a consultant psychiatrist, or a P.S.W., to be either a full- 
time member of staff or to be available for regular consultation on 
a part-time basis. This new emphasis has arisen from the growing 
awareness of the problems of social adjustment which lie behind so 
many applications for help. The relationship between such voluntary 
organisations and the statutory bodies has been strengthened by this 
development in skill; many of the ‘referrals’ from the National Assis- 
tance Board, disablement resettlement Officers, health visitors, hospital 
almoners, and other workers in the field are connected with the clients’ 
ze for psychological and social support rather than for material 

elp.5 

Two recent reports have stressed the importance of psychological 
factors in family relationships within the community: 4n Enquiry into 
Health Visiting® suggests that in addition to their essential function of 
health education and social advice, health visitors ‘should be able to 
take account of psychological factors’ in their ‘important if unspec- 
tacular role in relation to mental health’, The Report of the Committee 
on Maladjusted Children? makes special reference to prevention, and the 
promotion of mental health, and pays tribute to bodies like the 
N.A.M.H. in helping to bring about the changed outlook which 

1 It is of interest to note that the Association of Psychiatric Social Workers has just 
formed a branch of P.S.Ws. doing community care. 

2 Eg. Middlesex County Council and the London County Council. 4 

3 See a notice in Mental Health, Vol. XV, No. 3, Summer 1956: Of 447 qualified 


P.S.Ws. employed in the mental health field 182 were in hospitals, 138 in E 
guidance clinics, 95 in other types of work and only 32 employed by local heal 
authorities, 

4 The F.W.A. has appointed an experienced P.S.W. to its H.Q. staff, and psy- 
chiatrists are available for consultation in various districts. 

5 See an article in The Medical Officer, 94, 351-353, 16/12/1955. bi 

6 The report (1956) of a Working Party appointed by the Ministry of Health, the 
Department of Health for Scotland and the Ministry of Education. 

7 Report, 1955, Ministry of Education. 
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encourages the development of an environment, and attitudes of mind 
conducive to mental health. 

This brings us to a current problem of some difficulty. The need to con- 
sider the family as a whole is now recognised by all social workers, yet 
the desire to make full use of skilled workers, many of whom are 
specialists in their branches of social service, is equally strong. We must 
note, too, that local authorities have a statutory duty to visit under 
certain conditions. If overlap and overvisiting of particular families are 
to be avoided much thought has to be given to the question of the co- 
ordination of effort. Some of the voluntary societies had already been 
trying out the idea of the 'case conference’, bringing together for dis- 
cussion all those concerned with the family in question. This method 
has now been officially accepted in principle, and consideration is being 
given to the possibility of forming a composite casework unit, principally 
in New Towns where an experiment might well be carried out. But there 
are outstanding difficulties to be faced in practice, not least the edu- 
cation of any untrained workers involved, in the professional attitude 
towards confidential information. Close co-operation between various 
local authority departments concerned with the same family, and 
between statutory and voluntary agencies is equally vital.2 When ques- 
tions of policy are under discussion public and private effort are often 
usefully combined in the standing conference or joint committee, 
whether through existing groups such as community associations, or by 
the setting up of ad hoc bodies. Organisations like the National Council 
of Social Service continue to play a valuable part in fostering such 
developments. The N.C.S.S. also offers a forum for the discussion of 


questions of common interest to a large number of local authorities and 
voluntary organisations. This is closely related to the need, increasingly 
recognised to-day, for the administrator and the social worker to under- 
stand each other's point of view and to work in closer harmony. 
Trained social workers can often help considerably to foster good 
liaison work. While qualified workers are in short supply it is of the 


greatest importance to see that they are well placed in key positions to 
act in the capacity of consultant or supervisor. Where a genii 
social worker appointed by a county health authority receives c we 
referred by the National Assistance Board, hospital almoners, peer 
practitioners or workers in a citizens’ advice bureau, We have a practica 
demonstration of her value in this role.? When less highly trained amet 
are helped to detect a need, guided in coping with minor problems, an 


1 See recent circulars from the Ministry of Health in which this method receives. 
favourab! ention. x i i i 
2 arable me m po earlier in the text to discussion of He lack d nes 
the welfare and the health and educate Departing, heey a s 
see S i i r , p. 250, SN UM 
(see Southern Regional Assoc December, 1953 (94, 331-359), rM by Eugene 
Heimler: ‘Psychiatric Social Work with National Assistance Board Cases. 
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advised when to refer those requiring special skill, the role of super- 
visor is seen to be of the utmost value. These results are being achieved 
to-day in only a few areas. More such ‘key appointments’ would go far 
towards meeting the acute shortage of social workers in community care. 

One unresolved and closely related issue is the place of the ‘all pur- 
pose visitor’. It has come to a head in consideration of the new demands 
for the welfare of the physically handicapped. Those who have long been 
concerned with special groups, such as the blind, have built up skills and 
techniques, and they resist the suggestion that a general social worker 
could take the place of a qualified home teacher. They argue that even 
if she were capable of recognising a need she would not have the special 
skill to meet it. On the other hand, there is a suggestion! that the train- 
ing of the higher-grade feeble-minded might well be carried out within 
the framework of the general social services, rather than through a 
special mental deficiency service. The achievement of unity and co- 
herence in administration would be matched by the absorption of this 
group into the community without the need for certification and the 
attachment of a label which links them with idiots and imbeciles. 
Obviously a good deal of thought will have to be given to the right 
deployment of special skills to see that services which have reached a 
high degree of efficiency are not allowed to deteriorate. At the same 
time the public is now aware of other groups, long neglected, whose 
claims must receive attention. It is no easy matter to achieve a true 
balance. 

The situation is further complicated by a recent tendency to form 
sectional groups amongst the physically handicapped, cutting right 
across the movement towards amalgamation worked out by the older 
voluntary societies. In demanding new services it is the sufferers them- 
selves, or their parents, the ‘consumer groups’, who have been most 
urgent. The National Spastics Society, for example, founded in 1952, 
was essentially a parents’ movement. Grimly determined to bring 
the needs of this little-known disabled group before the public eye, they 
pursued a vigorous campaign and launched large, successful appeals for 
funds. But they did it without reference to the British Council for the 
Welfare of Spastics which had been working since 1946 on scientific 
lines? to promote research and to act as an advisory and co-ordinating 
body: its activities were too slow-moving for the parents anxious to see 
immediate results. If the experience and professional knowledge of the 
one could be united with the enthusiasm and flair for publicity of the 
other, combined action would make for an enlightened public opinion 
and an effective service. 


1 See article in Mental Health, Vol. XV, No. 3, Summer 1956, ‘The Mental 
Deficiency Services To-day and To-morrow’, by J. Tizard. 
? The British Council for the Welfare of Spastics represented professional interests, 
both medical and educational. 
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Several attempts have been made by more experienced organi- 
sations to bring together all those concerned with the handicapped, and 
there are signs that the first impatience with traditional methods may be 
lessening. One group which has received less publicity is that of ‘The 
National Association of Parents of Backward Children’, They have 
shown their appreciation of the work of the National Association for 
Mental Health by asking them to manage on their behalf a special home 
for which they provided the funds. The N.A.M.H. has been fortunate, 
too, in securing the co-operation of another new society, the Mental 
Health Research Fund. In this instance there is close liaison through 
cross-representation on committees, and through a happy arrangement 
whereby the N.A.M.H. has been able to offer offices in the same build- 
ing.! Occasionally the movement has been in the opposite direction, 
when an older society has itself suggested a splitting off. This occurred 
when the N.A.M.H. agreed that, with the advance of medical know- 
ledge on the treatment available for epileptics, the British Epilepsy As- 
sociation should no longer be kept under the mental health umbrella. 
The N.A.M.H. was still prepared to co-operate if advice on the mental 
health of a patient were needed.? 

There is no sign that the older organisations are preserving a rigid 
attitude, content to rest on their laurels. With the financial backing of 
the great trust funds many new projects have been started. Some of them 
have been suggested in the first instance by the central authority; all of 
them have the active encouragement of the Ministries concerned. Some 
are supported by local authorities. Most are in the nature of pilot 
experiments, such as the two five-year projects of the F.W.A.,* or the 
scheme for blind adolescents at Hethersett.5 Interest in research con- 
tinues to be characteristic of large foundations, such as the Carnegie and 
the Pilgrim or, more recently, the Nuffield Trusts. Voluntary organisa- 
tions, by virtue of their traditional interest in experimental work, are 
natural vehicles for the use of grants from these sources; such combined 
action would seem to be an established pattern in the development of 
the social services. 

The early interest of the great national societies in development over- 
seas has considerably expanded. The linking of the British organisations 


1 The two societies recently shared the proceeds of a joint flag day appeal. 

2 In the same way the Family Discussion Bureau moved, by agreement, from the 
aegis of the F.W.A. to become an activity of the Tavistock Institute of Human 

lations. R 
IT: the enquiry ‘Over Seventy’, sponsored by the N.C.SSS., with the support 
of the Halley Stewart Trust, had the full co-operation of the Hammersmith Metro- 

itan Borough Council. ! . 
ur o with questions of marital disharmony—carried through by the 
Family Discussion Bureau—the other seeking to arrive at an understanding of 
‘problem families’. A further three-year scheme is concerned with the welfare of 
West Indian immigrants. 

5 See p. 247, above. 
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with World Federations, the establishment of international seminars to 
supplement conferences, the new emphasis in journals concerned with 
social welfare on problems in other countries, the readiness to welcome 
an increasing number of overseas enquirers! are features of recent 
growth. Whereas pioneer British workers brought back ideas from 
abroad, as they launched their new movements early in the century, 
recent developments in the social services and the unique partnership 
built up between statutory and voluntary agencies in Great Britain have 
in turn attracted wide attention from all parts of the world. Interest has 
been so far stimulated that some of the voluntary organisations would 
be relieved if extra funds were available to meet this welcome but exact- 
ing part of their responsibilities.? One comment on this use of voluntary 
organisations is worth making. Not only have the national and regional 
associations continued to emphasise their consultative function but they 
have been aware of the need to keep their feet on the ground if the value 
of their advisory work is to be preserved. Their close relationship with 
statutory bodies depends upon their active participation in schemes for 
the development of the social services: only so can they speak from 
experience and invite confidence. 

In this study we have been particularly concerned with the develop- 
ment of care within the community as distinct from institutional care. 
Voluntary bodies, together with an increasing number of local autho- 
rities, have established their claim that it is in this field that the roots of 
preventive work lie. To-day, the preventive aspects of health are an 
issue of some urgency, and it is increasingly realised that only with 
adequate community care can breakdown be avoided or the risk of 
relapse minimised. It is difficult to prove statistically that an increase of 
expenditure on community care is more than met by a saving in the cost 
of institutional accommodation, but progressive areas, like Birmingham 
for example, believe that this is true.? The shortage of social workers 
creates a real problem as new uses for their services are realised. The 
situation is aggravated as experienced local government officers, like 
some of the old relieving officers, reach retiring age.4 There is, therefore, 
even more need for the provision of introductory courses and supple- 
mentary training courses such as those offered by many of the experi- 

1 Including many serious students for whom planned programmes of observation 
are arranged, 


2 The Ministries Concerned also do much to answer such enquiries, but they are 
glad to be able to refer their visitors to the voluntary organisations for more detailed 
information. 

3 Cf. the recent experiment in the care of old people within the community and the 
consequent saving of beds in hospital wards, or the licensing of patients from 
institutions to do useful work under Buidance, as in the wartime agricultural 
hostel experiments. 

^ The relieving officer, in spite of shortcomings due to the traditional Poor Law 
background, brought à wealth of experience to his tasks. Newer appointments are 


being made in some instances, when neither qualification nor experience can be 
commanded. 
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enced voluntary bodies, in addition to ‘training on the job’ on which 
most have to rely to-day. 

The voluntary organisations have much to give as they co-operate in 
the development of social policy, but some of them have to work under 
constant strain to meet their financial commitments. Grants from trust 
funds are usually on a short-term basis, for an experimental period; pay- 
ments from statutory bodies are dependent on the goodwill of the 
authority; the public is not always enlightened in its charitable giving 
and some of the less spectacular work has no immediate appeal. It is 
notoriously difficult to raise funds for general purposes connected with 
family casework or mental health, though the public may respond 
generously to specific appeals such as those on behalf of the blind or the 
spastic child.! It is a traditional part of the work of voluntary associa- 
tions to educate public opinion, but it is sometimes difficult to combine 
publicity for appeal purposes with the pursuit of sterner interests. There 
is no doubt that voluntary effort, both in personal service and in chari- 
table giving, is still active to-day. One of the main problems is to direct 
the flow of financial aid where it is most needed. Another is to persuade 
all local authorities that voluntary societies have a useful and comple- 
mentary part to play: that they are in fact ‘an essential part of the 
British social services’. 

This study suggests that there is urgent need to strengthen the 
financial relationship. It has shown that, although the principle of co- 
operation is officially acknowledged, there are still areas where joint 
action receives little or no support; there are a number of voluntary 
societies of proved worth which are struggling against heavy odds to 
make their full contribution: already increasing costs and reduced 
income have forced some of these to limit their activities. If individual 
citizens have cut down their charitable donations in view of their own 
increased commitments, or under the impression that social legislation 
has now made adequate provision for social needs, it is all the more 
necessary for the community, collectively, to see that social policy on 
voluntary-statutory co-operation is carried out, and that the wide 
powers given to local authorities to grant-aid voluntary organisations 
are wisely used. 

There are encouraging signs of greater readiness on the part of local 
authorities to use these powers. Some final tables of the expenditure of 
the L.C.C., both directly and through voluntary organisations, will 
illustrate the extent to which a large and powerful statutory body has 


1 It is significant that a recent broadcast appeal on behalf of the physically handi- 
capped produced ten times the amount received in a similar appeal for the mentally 
handicapped. X 

2 tis worth quoting again from the Nathan Report: *In general it would be true 
to say that it is the modern societies best fitted to meet the needs of to-day which are 
the shortest of funds and which suffer most from lack of popular appeal' (The Law 
and Practice Relating to Charitable Trusts, p. 13). 
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continued to value co-operation with voluntary societies. It will be seen 
from these tables that the payments made to voluntary organisations 
were still substantial after 1948, although many had feared that such 
societies would be redundant once the National Health Service was in 
operation. In the case of services for the physically handicapped, and to 
a lesser extent in the mental health services, the amounts so paid in- 
creased both absolutely and relatively to the direct expenditure of the 
Council. On the other hand, the L.C.C.'s own services for mothers and 
children expanded considerably, and there was some contraction in the 
payments to voluntary associations. Voluntary maternity and child 
welfare services! were, however, still heavily subsidised, and these 
payments, together with those to moral welfare organisations, showed 
an increase.2 

Not all local authorities have responded in this way. It has been 
characteristic of the development of social policy that initiative should 
be encouraged. Central authorities have been eager to see that social 
legislation should not be too tightly drawn.3 If flexibility has resulted in 
diversity, creating wide differences between progressive and backward 
areas, it has also had the advantage of offering opportunities for experi- 
ment. Some of the greatest of these have been undertaken in co-opera- 
tion with voluntary organisations, 


1 These included well-known centres such as the Violet Melchett which remained 
under voluntary management. 
_ ? It was the mothers’ and babies’ homes and the organisations arranging recupera- 
tive holidays which lost most. 
3 E.g. the practice of placing local authorities under an obligation, not ‘to provide’ 
a service, but ‘to secure the provision of" a service: or, again, the power ‘to make 
arrangements for the purpose of.. .' as in Part II of the National Health Service 
Act. See the Nathan Report, pp. 159-160, for a discussion of this point. 
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foundation of: 261, 265 
National Council of Women: 64 n. 
National Institute of Industrial Psychology: 224 
National Old People's Welfare Committee: 153 
Old People's Welfare Committees: 280 
National Society for Epileptics: 133 
National Society for the Prevention of Cruelty to Children (N.S.P.C.C.) (formerly 
Society . . .): 20, 35, 254 n. Se: 
National Society for Promoting the Education of the Poor in the Principles of the 
Established Church: 17 n., 264 
National Society of Children's Nurseries: 59 n. 
National Spastics Society: 257 n., 288 
Nursery Schools Association: 67 n. 
Personal Service League: 265 n. 
Royal College of Nursing (formerly College of Nursing): 73 n., 130 .— : 
Royal Association in aid of the Deaf and Dumb (formerly Royal Association for... .): 
3, 213 
Royal Society for the Assistance of Discharged Prisoners: 134 - 
St. John Ambulance Brigade: 62, 75 
St. Martin's Relief Committee: 133 n. 
Salvation Army: 12, 20, Mayflower Home: 256; see also Booth, Wm. 
Save the Children Fund: 73 n., 74 n. £ dose 
Society for the Organisation of Charitable Relief and Repressing Mendicity: se 
Family Welfare Association 
Society for the Prevention of Cruelty to Children: see National S.P.C.C. 
Society of Medical Officers of Health: 59 n., 73 n., 285 n. 
S.S.A.F.A. (formerly Soldiers and Sailors Forces Association): 22 n. 
Temperance Societies: 13 
Voluntary Sterilisation League: 137 
Waifs and Strays: see Church of England Children’s Society 
Women’s Co-operative Guilds: 15 
Women’s Institutes: 15 
Women’s Voluntary Services: xii, 15, 66, 75, 262 n., 280 
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ACLAND, Sir A., 44 
ADMINISTRATORS, 266, 271-4 passim, 
280, 287, 290 
ADVISORY SERVICES, see also Citi- 
zens’ Advice Bureaux 
of Statutory Bodies, 25, 49, 66, 219 n., 
221, 279; see also Advisory Com- 
mittee on the Welfare of the Blind 
of Voluntary Organisations, 25, 261, 274, 
280, 290 
maternity and child welfare, parent 
advisers, 67, 285; see also Health 
Visitors 
mental health: C.A.M.W., 7 et seq., 10, 
130 et seq.; Child Guidance Council, 
122n.; N.A.M.H., 155, 163, 262, 
275 n. 
blind welfare, 262, 267, 282 
N.C.S.S., 266 
British Council for the Welfare of 
Spastics, 288 
AGNES WESTON TRAINING CEN- 
TRE, 125, 129, 143 
AGRICULTURAL HOSTELS, 151, 162, 
290 n. 
AGRICULTURAL WAGES COM- 
MITTEE, 131 
AGRICULTURE, MINISTRY OF, 138, 
151, 162 
AMERICA 
infant welfare, 41 n. 
mental health, 116, 121, 163 n. 
blind welfare, 198, 201, 218 n. 
case work, 19 n., 284 
sterilisation, 137 n. 
training, see Casework 
Fulbright Scholars, etc., xi n., 
work by D. L. Dix, 92 
work by E. Fox, 105 
AMERICAN RED CROSS, 44 n. 
ARMITAGE, Dr. (blind welfare), 
179 n., 180, 182, 201, 217 
ARMSTRONG, Dr., 31 
ARTS, 198 
C.E.M.A., 14; Arts Council, 14 n. 
ASCERTAINMENT, see Table VIII 
of mental defect, 88, 104, 110, 114 
ROM Commission recommendation, 
Wood Committee and, 115 
variation between local authorities, 
140-2 
in Cambridge, 147 


164 


C.A.M.W.'S work in, 274 
of blindness, 174, 204, 219, 220 
of epilepsy, 133 
ASSISTANCE, see also Poor Law 
maternity and child welfare, 61 
mental health, 118, 132, 148, 161 
blind welfare, 16, 173, 175, 192, 195-200 
passim, 209-14 passim, 229, 231 n., 
243 n., 249 
for the handicapped, 258, 295 
for paupers, 262-3 
Unemployment, 20 n., 148, 214 
ATTLEE, Clement, 11 n. 
AUSTRALIA, 201 


BARNARDO, Dr,, 11, 12 n., 20, 24 

BATH, 99 

BEDFORD, 131 

BELGIUM, 134 n. 

BELL, Mr. (National Society), 17 n. 

BENTHAM, J., 4, 6, 17 n. 

BIRMINGHAM, 52, 96 n., 100 n., 106 n., 
111n.,121,128n., 182, 185, 237n. ,290 

BLIND WELFARE, 173 —250; see also i ix, 
xii, 22 n., 23, 26, 86, 130, 251-62 
passim, 214, 275, 288, 295 

co-ordination, 267-8, 269, 271 

BOARDS OF GUARDIANS, 
Guardians, Boards of 

BOGNOR REGIS, 132 n, 

BOLTON, 197 

BOND, Dr. H., 95 

BOSANQUET, B., 4 

BRADFORD, 106 n., 185, 203 n. 

BRAILLE, Louis, 178, 246 

BRIGHTON, 103, 103 n., 110, 131, 185, 197 

BRISTOL, 106 n., 180 n. 

BRITISH COUNCIL, 75, 164 

BROADBENT, Alderman, 36 

BRODIE, Dr., 7, 100 n. 

BUDIN, Pierre, 41 n. 

BURGOYNE, Mr., 200 n. 

BURNS, John, 42 n., 42, 45, 188 

BUTLER, Josephine, 15 


see 


CAMBRIDGE, 103, 128 n., 147-8, 163 

CAMPBELL, Dr. F., 178, 180, 195, 217 

CARLYLE, R., 7 

CARNEGIE HOUSE, 63; see also Trust 
Foundations 

CARPENTER, Mary, 7, 15 

CASE CONFERENCE, 150, 266, 278, 282, 
287 
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CASE WORK 
C.O.S. and, 19, 21 n., 255 
family case work, 72 n., 272 
and psychiatric consultation, 286 
and the p.s.w., 121 
N.A.M.H. and, 163, 167-8 (Table XII) 
changing ideas and, 255-8 passim 
difficulty in arousing interest in, 291 
case workers from America, 284 
CASHMORE, Hilda, 11 n. 
CERTIFICATE of College of Teachers of 
the Blind, 181 n., 230, 241 
CERTIFICATION 
mental health, 79, 82 
under Lunacy Act, 97, 113, 254 
under Education Act, 139 n.; removal 
of requirement, 160 
under M.D. Act, suggestion for 
removal of requirement, 288 
care of those not certifiable, 148 
blind welfare 
different requirements of Board of 
Tucson and Ministry of Health, 
4 
certification by qualified doctors, 219— 
20, 244 
CHADWICK, Edwin, 31 
CHAMBERLAIN, Joseph, 19 n. 
CHARITABLE TRUSTS, see Trust 
Foundations; see also Financial 
Aspects 
CHARITY, 3, 18, 19, 25, 144, 176, 259; 
for Charity Organisation see Family 
Welfare Association 
Commissioners, 13 n. 
CHARTISM, 4 n., 8 
CHESHIRE, 101, 102, 104 n. 
CHESTERFIELD, 55 n., 124 
CHILD CARE SERVICE, 255, 276 n., 278; 
see also L.C.C. Care Committee 
CHILD GUIDANCE, 116, 120-1, 150, 
274 n., 285, 286 n. 
clinics and centres, 121, 152, 160, 161, 
163, 274 n. 
Council, see Index of Societies 
Inter-Clinic Conference, 150 
CHRISTIAN SOCIALISM, 11 
CHRISTIE, Mr., 178, 180 
CHURCH, see Religious Influence 
CHURCH OF ENGLAND (Established 
Church), 8-10 passim, 18 
Moral Welfare Council, 256 
see also Voluntary Societies: C. of E. 
Children's Society 
CITIZENS' ADVICE BUREAUX, 272, 
280, 287 
CIVIL DEFENCE, 149, 234, 280 n. 
CIVIL SERVANTS, 255 
CLASSES 
artisans, 4 
lower, 6, 8 
middle, 4, 5, 14 


upper, 6, 24 
distinctions in, 6, 7, 19, 24 
attempts to bridge gulf, 10-11, 15, 24 
hostility to bishops, 8 e 
Consultation de Nourrissons, provision 
for three, 41 n. 
health provision for all, 79 
class structure, 253, 254, 273 
CLOTHWORKERS COMPANY, 
219 n. 
COBBETT, Wm., 7 
COLCHESTER, 99 n. 
COLLECTIVISM, 4 n., 20, 192, 254 
COLONIAL OFFICE, 164, 245, 282 n. 
COMMISSIONERS IN LUNACY, 85, 88, 
93, 95, 104 
COMMONWEALTH, The, 73 n. 
COMMONWEALTH FUND, 121 
COMMUNITY ASSOCIATIONS, 287 
COMMUNITY CARE, xii, 258, 284 n., 
288, 290 
mental health, 79, 80, 81, 90-8 passim, 
102-4, 105-68 passim, 258, 275 n., 
286, 294 
blind welfare (after-care), 182, 186, 188, 
201, 236, 238; see also Welfare 
COMMUNITY COUNCILS, 266 
CONTROL, BOARD OF, see also Biblio- 
graphy: Government Publications 
enlightened policy of, 85 n. 
function under M.D. Act, 88 
relations with Voluntary Societies, 104; 
with C.A.M.W., 108, 125, 133, 136, 
264, 270; with M.A.C.A., 116-7, 
157 
grant-aid, 107 n., 124 
Joint Committee with Board of Edu- 
cation, 114-5 
support for Feversham Committee, 122 
reports on occupation centres, 126; 
industrial centres, 127 
interest in C.A.M.W. schemes for mental 
patients, 133-4 
pressure from C.A.M.W., 137-9 
reasons for voluntary-statutory partner- 
ship, 140-4 
relations with Middlesex, 144—5 
support for N.A.M.H. diploma course, 154 
effect of National Health Service Act, 
159, 165 
views on propaganda, 257 
CO-OPERATION: — voluntary-statutory 
partnership, xi, xiii, 13, 22, 23, 253 
259-61 passim, 262-4, 270-90 
passim, 291-2 
maternity and child welfare, 30, 32, 
34-40, 41, 46-53 passim, 54-7, 61— 
75 passim 
mental health, 81, 94-107 passi; = 
11, 116-69 passim PET Du 108 
blind welfare, 175, 180-3 passi E 
228 passim, 230-3 — ime 194 


153, 
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CO-OPERATION: workers’ movement, 
4n., 8 
CO-ORDINATION, 253, 261, 264-9, 
276 n. 
maternity and child welfare, 30, 42, 64 
mental health, 122, 145, 149 
blind welfare, 186-7, 225-7, 243-6, 253 
COVENTRY, 128 n. 
CRICHEL DOWN, 255 
CRIMINAL RESPONSIBILITY, 136 
CURTIS COMMITTEE, 68 n. 


DANNETT, Rev. H., 178 n., 180 
DAQUIN, 93 n. 
DARWIN, C., 6 
DAVIS, Dr., 31 
DEAF, 32 n., 86, 183, 196, 247, 265 
~BLIND, 181 n., 187 n., 230, 246, 247 
DELINQUENT 
children, 7 
blind, 230, 258 
DENTAL BOARD OF THE UNITED 
KINGDOM, 58 
DERBY, 55 n., 143 
DEVON, 100 n., 142, 241, 247 
DICKENS, Ch., 7 
DISABLED, 257 n.; see Handicapped 
DISABLEMENT RESETTLEMENT 
OFFICERS, 160, 236, 238, 286 
DISRAELI, B., 7 
DIX, Dorothea Lynde, 85 n., 92 
DOCTORS, see Medical Officers 
DREW HARRIS, Dr., 41 n. 
DUFOUR, Leon, 41 n. 
DULY AUTHORISED OFFICERS, 155 
DUNCAN, Dr., 85 n., 88, 99, 100 n. 
DUNCROFT APPROVED SCHOOL, 152 
DU PLATT TAYLOR, 246 


EASTERN COUNTIES, 186 n., 243 n. 
EBURY, Lord, 176 n. 
EDINBURGH, 37, 180 n., 187 
EDUCATION, 17, 262; see also Training; 
and Bibliography: Government 
Publications 
adult, see also Parentcraft 
Working Men's College, 11 
Adult School Union, 12 
settlements, 12 
women's, 14, 15 
of children, 6, 7, 8 n., 10, 17-8, 21, 32, 
56 n., 67, 81, 86 n., 115, 254 n. 
of scholars, 3 
and the C.0.S., 19 
and religious bodies, 17-8, 256 
and the Government, 17; Newcastle 
Commission, 18 
maternity and child welfare, 30, 37, 
53-72 passim, 253, 256, 263 
mental health, 86-9 passim, 106-16 
Passim, 120-2 passim, 127, 129-30, 
143-52 passim, 164 n. 165, 274 


blind welfare, 173, 178, 179, 180-4, 
192 n., 194-201 passim, 211, 215, 
221-4, 229, 241-50 n. passim, 264 

EDUCATION, BOARD OF, see also 
Bibliography: Government Publi- 
cations 

maternity and child welfare, 42-52 
passim, 60, 74 n., 263 

mental health, 89, 121, 130, 
passim, 151, 152, 263, 264 

blind welfare, 174, 181, 182, 187 n., 196, 
198, 216, 228 

EDUCATION, MINISTRY OF, 35n, 
154 n., 165; see also Bibliography: 
Government Publications 

blind welfare, 223, 236 n., 242 n., 244, 
247, 248 

neglected children, 276 n. 

maladjusted children, 285 n. 

EICHHOLZ, Dr., 187 n., 198 n., 216 n. 

ELLICE, Mr., M.P., 92 

ELY, Isle of, 124 n. 

EMBOSSED LITERATURE, i55, 
216, 231, 264, 275 

Braille, 176, 178, 179 n., 185, 122, 189, 
195, 204, 241, 246, 247 

Moon, 176, 178, 179 n., 195, 204, 241 

EMPLOYMENT, 21, 115, 162, 283 
maternity and child welfare, Employ- 
ment Bureau, 44, 61 

blind welfare, 173-87 passim, 189-90, 
196-240 passim, 248, 257 

mental health, 95, 107, 125, 127, 138, 
151, 160, 162 

EPILEPTICS, 132-3, 152-68, 230, 289, 
Table VII n. 

ESSEX, 132, 157, 237 n., 246 

EVANGELICAL REVIVAL, 9 

EVANGELICALS, 4, 10 

EXHIBITION, TRAVELLING (Mater- 
nity and Child Welfare), 58, 73, 284 

EX-SERVICE MEN (Table VII n.) 

and Maudsley Hospital, 98 

Ex Services After-Care Scheme, 150, 157, 
16 

St. Dunstan’s, 189-90 

war disability pension, 204 

rehabilitation of, 246-7 


137-9 


198, 


FABIAN, 20 n., 25, 255 

FAMILY DISCUSSION 
285 n. 

FAMILY RELATIONSHIPS, see also 
Parentcraft, Parent Groups, 285, 
286, 287 

FAMILY SERVICE UNIT, 277 n. 

FEVERSHAM COMMITTEE, 112 n, 
120 n., 122, 126, 146, 149, 167 n., 
168 n. 


BUREAU, 


Report, 126 (Table IM), 167 (Table 
Vif n.), 168 (Table VIL n.) 
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FINANCE, STATUTORY POWERS: 


early limitations of, 142-3; for 
research, 112; after-care, 113, 201; 
special home, 152; augmentation of 
wages or for embossed lit., 201-2; 
for unemployable blind, 207; effect 
of economy measures: in maternity 
and child welfare, 48, 52; in mental 
health, 114, 117, 124, 125, 128, 129, 
138, 151; withdrawal of support, 
70, 155; powers not used, 23, 124, 
142, 181, 184, 199, 238; refusal of 
relief on purchase tax, 236 n.; wide 
variation in grant-aid, 173 
effect of social legislation on powers of 
grant-aid, etc. . 
Elementary Education (Blind and 
Deaf Children) Act, 1893, 23 n., 196 
Education Act, 1902, effect on technical 
educ., 182; on charitable funds, 203, 
291; see also Education, Poor Law 
Lloyd George's Budget, 1914, 23, 45 
Maternity and Child Welfare Act, 
1918, 50-4 
Ministry of Health grants for blind 
welfare, 1919, 206 
Blind Persons Act, 1920, 208; B.P.s 
Act, 1938, 214, 222 
Local Government Act, 1929, 21n., 
52, 124 n., 210-11, 222, 259 
Mental Treatment Act, 1930, 113 
Education Act, 1944, effect on handi- 
capped persons, 241 
National Health Service Act, 1946, 
69-72, 155, 241, 292 
National Assistance Act, 1948, 161, 
240, 248, 278, 292 


FINANCES OF VOLUNTARY ASSO- 


CIATIONS 

almsgiving and appeals: 18, 19, 22, 23; 
maternity and child welfare, 43; 
mental health, 94, 115, 132, 289 n.; 
blind welfare, 174, 176, 178 n., 187n., 
226-7, 267, 291; spastics, 288, 291 
other charitable sources: donations and 
subs., 103 n., from asylums, etc., 91, 
148; the Colonies, 133; 
authorities, 23, 73, 94, 156; library, 
185 n.; Trust funds, 23, 52, 58, 60, 
116, 152 n., 153, 155 n., 183, 246, 
289; other funds for special pur- 
poses, 99, 163 n., 289; N.C.S.S., 
distribution of grants, 22; in 
income for blind charities, 
191, 260 n. 

unsatisfactory features of voluntary 
finance: 200, 203; limited resources, 
261, 275, 290-1; for maternity and 
child welfare, 43; for M.A.C.A., 
96n.; for N.A.M.H., 164; for 
N.C.M.H., 120; for physically 
handicapped, 133; short-term basis 


88n., 


of Trust grants, 291; ‘window 
dressing, 275; need for generous 
aid, 283, 291; differences between 
charities, 260-1, 275 


income part voluntary, part statutory: 


schools, 180-3 passim, 196-7, 215, 
217; adult educ., 215; payments by 
or on behalf of beneficiaries, 23, 56, 
103 n., 259, 261; special schemes: 
Orchard Dene, 153n.; S. Wales 
boarding-out scheme, 134; Home 
for backward children, 289; Over 
Seventy investigation, 289, Hether- 
sett, 247; Home for senile old 
people, 153; for maladjusted chil- 


dren, 153; Duncroft, 152; Ponds, 
153. 

earnings of patients, 103 n. 

affiliation fees, 57 n. 

statutory payments: on agency basis, 
23; 281, mental health, 229; 


financial aspects 


100n., 131, 147-8; blind welfare 
(registr.), 244 n.; grant-aid: homes, 
53, 132; nursing ass., 54-5; parent- 
craft, 68; talking books, 224n.; 
local authorities as channel of aid, 
50, 52, 155, 260; new basis of aid, 
206, 210 et seq.; subsidisation of 
maternity and child welfare centres, 
262 n. 

of blind welfare: under 
Poor Law, 176, 194; changes in 
domiciliary assistance, 210, 214; 
effect on welfare, 222; gratuity to 
NIB. 236n., L.C.C. and blind 
welfare, 212-3, 231-2; examples of 
variation in four areas, 209-10; 
expend. of N.LB. on placement, 
237n, 238; negotiations with 
L.A.’s for payment, 239 


hidden subsidies: death duties exemption, 


FINANCIAL 


in 


between voluntary org: 
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taxation and rating relief, bequests 
and covenanted subs., 275 
RELATIONSHIP BE- 
TWEEN VOLUNTARY AND 
STATUTORY BODIES, see Tables 
VI, IX-XV, diagram p. 232, and 
notes p. 248-9 

services: 3, 19, 259, 278; 
summary of relationship in blind 
welfare, 229-33; in education ser- 
vices, 17-8; see also Schools 
isations and local 
authorities: M.A.C.A. and L.C.C., 


116, 143 n., 156; C.A.M.W. and 
Middlesex, 145; N.C.S.S. and 
Hammersmith M.B.C., 289n.; 


between voluntary and statutory 
societies in Herts and Merseyside, 
56-7, in Cambridge, 147-8; special 
schemes, 248-9, 271 n. 
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FINANCIAL RELATIONSHIP BE- 
TWEEN VOLUNTARY AND 
STATUTORY BODIES—contd. 

financial support by central authorities: 

277; Ex-Services A fter-Care Scheme, 
150; agricultural hostels, 151; for 
maternity and child welfare, 23. 
45-50, 60; for educational course 
(mental health), 130; for children 
with multiple handicaps, 247; for 
local assoc., 124; to assist defectives, 
89 n.; for Homes of Recovery, 248; 
for Swail House, 249 

FITCH, Mr. H. M. T., 196 n. 

FOOD, MINISTRY OF, 191 

FOX, Dame Evelyn, 105 

FOUNDLING HOSPITAL, 31 

FRANCE, 32, 37 n., 41, 41 n., 93, 99 

FRASER, Sir Ian, 178, 189 n. 

FRIENDLY SOCIETIES, 4 n. 

FRY, Elizabeth, 12 

FULBRIGHT: Scholars and Fellows, 
Xin., 164, 284 

PRE DONN TRAINING COLLEGE, 

06 n. 


GASKELL, Mrs,, 7 
GERMANY, 97, 99 
GHENT, 37 
GILBERT, Elizabeth, 178, 182 n. 
GLASGOW, 38, 39, 41 
GORDON, Mrs., 37 
GOSCHEN MINUTE, see Poor Law 
GOVERNMENT, The, see Parliament 
GREEN, T. H., 4 
GREY, Dr. Asa, 9 n. 
GREY, Sir G., 92 n. 
GUARDIANS, BOARDS 
20, 21 n., 22 n. 
maternity and child welfare, 32 
mental health, 82 n., 84, 94, 95, 100, 101, 
106, 113, 119 n., 125, 130, 131, 140, 
147 
blind welfare, 184 n., 
passim, 209, 211, 228 
Jewish, 12 
GUARDIANSHIP, under M.D. Act, 88, 
see Tables IV, VIII, XIV 
Substitute for institutional accommo- 
dation, 109 
Brighton Society, 131 
C-A.M.W. and, 145, 152 
effect of war on, 151, 164 n. 
effect of National Assistance Act on, 161 
GUGGENBUHL, 99 n. 
HAMPSHIRE (Hants), 67 n., 68, 209 
HANDICAPPED, see generally The 
Mentally Handicapped, Part I; 
The Blind, Part Ty 
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OF, 11, 15, 19, 


190, 194—196 


HANDICAPPED—contd. 
enquiries into needs of, 7 
residential accommodation for, 13, 281 
national organisations and children, 63 
modern concern for, 79 
promotion of industries for, 132-3 
services for those with multiple handi- 
caps, 217 
employment of, 235 n., 236 
assistance to, 258-9 
attitude towards, 257 n., 282 
recent trends: spastics, 288; backward 
children and epileptics, 289 
financial aid to, 291-2, Table XV 
Disabled Persons Employment Act, 236 
Handicapped Pupils Regulations, 241 n. 
HANWELL, 93 n. 
HEALTH, 263, 290 
centres, 277 
National Service, xii, 30, 39 n., 47 n 
50 n., 292 
public, 5, 6, 10, 21, 23, 253 
maternity and child welfare, 21, 31-41 
passim, 57, 60 
mental health, 130, 132, 169 n. 
blind welfare, 199, 211, 214, 220 
Visitors, 34-9 passim, 45 n., 47, 51, 56, 
69, 71, 72n., 129, 130, 204, 272, 
278, 284, 286 
Health Visitors (London) Order, 1909, 39 
HEALTH, MINISTRY OF, see also 
Local Government Board and 
Government Publications 
Departments of Maternity and Child 
Welfare, Mental Health, Welfare of 
the Blind, ix 
approval of case work method, 287 n.; 
recognition of need for co-ordina- 
tion, 70 
maternity and child welfare, 29 n., 30 
support for training of health visitors, 
51; for model health centres, 52; 
for retention of local authorities" 
Services and for co-operation with 
voluntary organisations, 53-75 
passim 
mental health 
Telationship with Board of Control, 
140, 159 
attitude to sterilisation campaign, 137 
establishment of M.H. Emergency 
Committee, 149 
Pressure from voluntary societies, 150 
establishment of special home: volun- 
tary-statutory co-operation, 152-3 
no support for N.A.M.H. regional 
. scheme, 155 
eon of new social policy, 
161-2 
attitude to development of com- 
munity care, 165 
Short training courses, 286 
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HEALTH, MINISTRY OF—contd. 
blind welfare 
definition of blindness, 174; Advisory 
Committee on Welfare of the Blind, 
191, 204-10 passim, 219 n., 222 n., 
222-8, 269 
encouragement of  home-workers 
schemes, 182, 230 
replacement of Local Government 
Board—new policy, 206-14 
interest in prevention of blindness, 
218-21 
Advisory Committee on Blindness, 221 
voluntary-statutory partnership, 221— 
5, 242-3 
co-ordination, 225-9 
grant-aid small, 231 
Inter-Departmental Committee on 
Rehabilitation, 236 n. 
service for the handicapped, 240 
classified register, 244 
deaf-blind survey reported to, 246 n. 
co-operation with S.R.A.B., 250, 267 
neglected children, 276 n. 
HEALTH, WELSH BOARD OF, 239 
HERTS., 56, 148 
HETHERSETT, 223 n., 247-8, 289 
HILL, Dr., 93 n. 
HILL, Octavia, 15, 20 n. 
HOME OFFICE, see also Government 
Publications 
responsibility for child care, 68 n. 
relationship with N.A.M. & C.W., 73n. 
pressure from C.A.M.W., 139 
co-operation with N.A.M.H., 152, 153, 
154 
deputation to Home Secretary on behalf. 
of blind, 200 
joint circular with Ministry of Health, 
276 n. 
co-operation in training of senior case 
workers (C.O.S. course), 284 n. 
HOMES, RESIDENTIAL, xi, 13, 261, 
265; see also Waifs and Strays, 
National Children's Homes, Dr. 
Barnardo's Homes 
maternity and child welfare, 44, 50, 53, 
56, 57 n., 61, 66-75 passim, 262 n., 
281, 293 
mental health, 79, 94, 95, 100-03 passim, 
110, 131, 132, 148, 151-7 passim, 
289; Court Grange, 217n., 247; 
Orchard Dene, 153; Ponds, 153 n.; 
Union of Homes, 101, 104, 105, 
117-9 n. passim, 168 n., 169 n., 261 
blind welfare, 13, 153, 176, 177, 185, 
201, 206, 209 n., 212-7 passim, 221, 
222 n., 229 n., 230, 243, 244 n., 245, 
295; Catholic Blind Asylum, 213; 
Cecilia Home for Blind Women, 
213; Church Army (Hostel), 213; 
Condover Hall for Blind with other 


handicaps, 217n., 247; Court 
Grange, Abbotskerswell, 217 n., 
247, Glyn Vivian Home of Rest, 
213; N. London Home for the 
Blind, 213, Oldbury Grange, 247; 
Queen Elizabeth, Torquay, 241, 
247, 248 
HOSPITAL(S), xi, 3, 13, 21, 262 n., 290 n. 
maternity and child welfare, 62, 70, 73 n., 
75; Edinburgh Royal Maternity, 
37; Glasgow Maternity, 38; Royal 
Free, 44 
mental health, 79, 80-4, 102n., 114, 
117, 121, 122, 143, 147-59 passim, 
163, 169n., 256n., 285, 286n.; 
Bethlem (Bedlam), 81, 83, 84, 
90-1; Broadmoor, 134; Cell Barnes, 
148; Chalfont, 149; Earlswood 
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HOUSE OF COMMONS, see Parliament 
HOUSING, 5, 115 
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INFANT MORTALITY (see National 
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education, 186, 196; influence on 
development of welfare, 207 
influence on voluntary-statutory co- 
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LIBRARIES, 14 
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maternity and child welfare, 34-9 
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mental health, 101-03 passim, 111, 122- 
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207, 209, 215 n., 218, 226-9 passim, 
240, 245, 246, 264, 267 
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55, 82-9 passim, 258, 259, 290 n.; 
see also Workhouses, Boards of 
Guardians, Assistance, Schools 
and pauper apprentices, 6 
Goschen Minute, 18, 19 
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a 92 n., 93 n., 97-121 passim, 150, 
and psychiatrists, 155, 162, 285 
PUBLIC RELATIONS, 64, 255, 257, 269, 
280; see also Propaganda 
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Exchequer support to Regional Associa- 
tions, 260 n., 276 
Hospital Board, see Hospitals 
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maternity and child welfare, 33 n., 38, 42 
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RELIGIOUS CONTROVERSIES, 6 
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and C.O.S., 19 

Church and State 8-9, 17 
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N.C.S.S. in, 265 

RUSHTON, E., 178, 180, 217 

RUSSELL, Mrs. B., 37 

RUTHERFORD, Mark, 7 


SAEGERT, 99 n. 
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social, 7, 25, 150 

challenge to religion, 9 
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and Booth, Chas., 24 
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College, 178, 180, 182 n., 183, 195, 
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meals, 21, 257 
medical service, 22, 46, 56, 121 
special, 23 n., 86, 88, 101-10 passim, 
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Poor Law, 101 
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SCOTLAND, 85 
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SHAFTESBURY, Lord, 9-10, 81, 85, 
94 n., 176 n. 
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n. 
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SOCIAL SECURITY, 259, 260, 283 
SOCIAL WORKERS, see also Training, 
Hospital Almoners, Case Work 
part-time, voluntary, 14-5, 22, 279; 
maternity and child welfare, 32, 
36-7, 51, 71; mental health, 117; 
yaa welfare, 176; child care, 116, 
279 
professional, 16, 19, 152, 154 n., 163, 
164, 258, 266, 272, 278, 279, 285 
in community care, 285-8 
in child care, 279 
maternity and child welfare, 58; see 
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mental health, 79, 80, 105, 116, 117, 
c bat Ua 134, 148, 149 n., 274 
~A.M.W. travelling organisers, etc., 
107, 124-9, 148, 274 
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Scheme, 150; at Duncroft, 152; at 
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n. 
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SUNDERLAND, 124 
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and a with occupation centres, 104, 
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140-1 
of defectives outside M.D. Acts, 143-4 
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147-8, Table VIII 
effect of Local Government Act, 211 
SURREY, 156, 209 
Reigate, 247 
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5, 6, 19, 20, 26, 281 
maternity and child welfare, 42, 43, 


69 n., 71 
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blind welfare, 179, 219, 220, 225, 246 n., 
274 

epileptics, 132-3 
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and child guidance, 121 
of blind with sighted children, 195 
maternity and child welfare, 60 
home teachers of mentally defectives, 
151, 279 
of the blind, 176 n., 181 n., 201, 206-12 
DOR 222, 223, 230, 240-6 passim, 
status of, 108 
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TOC H, 155 
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Lodge, Queen Elizabeth Homes, 
241, 247 
TOWNSEND, Miss P. D., 101 n. 
TRADE, BOARD OF, 59 
TRADES UNIONS, 4n., 8, 22n., 200, 
202, 207, 218 
TRAINING, 7, 15, 19, 59, 97 n., 110, 111, 
120, 129-30, 165, 234, 257, 261, 274, 
279-80, 284-5, 290-1; see also 
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colleges, 17, 106 n., 129, 181; see also 
College of Teachers of the Blind 
for doctors, 60, 129, 130, 151; D.P.H. 
students, 130; medical students, 42, 
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for health visitors, 30, 51, 60, 67, 129, 
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for mental health officers, cte., 111, 129, 
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for midwives, 42, 60 n., 67. 
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1 


21 
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279; (medical), 112 n., 120, 121 
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health Boe us 
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151, 181, 197, 240; home teachers’ 
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213, 279-80 
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Homeworkers’ Diploma Course, 
154 n., 163, 279 

in infant welfare, 44, 58, 59, 60, 67 n.; 
post: te course, 55 n. 

of the blind, 173, 177, 180-4, 189-90, 
198-243 passim; social training, 248 


of delinquents, 7; of epileptics, 132-3; 
of the handicapped, 234, 241; of 
mental defectives, 7, 79 n., 85, 86, 
103, 104, 114, 125, 127, 128, 138, 
144 n., 145 n., 147, 155, 188 

of parents, 131 n. 

Working Party on the recruitment and 
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(Younghusband Committee), 258 n. 
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Chancellor of the Exchequer, 139, 211, 
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TRUST FOUNDATION, xin, 13n, 
14 n., 23, 267, 268, 269, 270, 289, 
290; see also Clothworkers' Com- 


pany 
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the social services will provide an immediately helpful 
background of factual knowledge against which to follow 


the subsequent twists and turns, advances and retreats of 
our social services.’—Manchester Guardian 


“Miss Hall's extent of information and reading is enormous. 
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